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Official Organ of the National Organization for Public Health Nursing, Inc. 


Hail and Farewell, NACGN 


iF IS A POINT of pride that the nursing 
world considers the dissolving of one of its 
important national professional organizations 
to be an event calling for celebration. We 
refer, of course, to the National Association 
of Colored Graduate Nurses whose members 
at the annual meeting on January 26, 1951, 
voted to disband. In writing finis to its 
annals the organization announces remarkable 
progress toward achieving its goals in the 
forty-two years of its existence. 

The leaders of the Nacon, its past loyal 
members, and all their friends know that 
there is still much to be done to promote the 
welfare of the Negro nurse, but now this 
becomes the responsibility of the nursing pro- 
fession, and no one minority group need battle 
on alone. 

In the last few years more and more state 
nurse associations have opened their doors 
to Negro nurses and more Negro nurses have 
identified themselves with activities of the 
American Nurses’ Association. As national 
programs are lined up today the ANA is 
naturally the organization to carry on the 
majority of the functions that the Naccn 
leaves behind it. 

But all of us must assume additional per- 
sonal and_ professional responsibilities _ to 
better intergroup relationships in all facets 
of American life. Negro nurses and lay 
persons interested in public health nursing 
have always felt free to ally themselves with 
the Nopun. In these transitional years of 
structural changes the interest and support of 
every public health nurse and friend of pub- 
lic health nursing are needed to keep the 
organization strong so that a healthy dynamic 
program may be transferred to the contem- 
plated organizations of the future. We know 
that until the programs are transferred the 
Nopun will continue to receive this sup- 


port from all of its members and staunch 
friends. 

Negro nurses have been employed in public 
health nursing services from the early days 
of the century when the new program was 
establishing itself in this country. The Negro 
nurse in public health nursing agencies has 
kept up with trends in improving her profes- 
sional preparation. For many nurses, white 
and Negro, it has been a long hard pull 
to study on the job, at night, and during 
vacation periods. Any prepared experienced 
nurse hopes for and visualizes advancement 
in her chosen field. Unfortunately, the pre- 
pared experienced Negro nurse has frequently 
been passed over when promotions were being 
considered. 

All of us subscribe to the democratic way 
of life. All of us believe in the inherent 
rights and dignity of mankind. Let us think 
about some of the situations that may be fac- 
ing us in our own communities. Let us 
honestly consider conditions in our own agen- 
cies and services—situations and conditions 
which each one of us may be able to influence 
and change, if necessary. 

Are Negro nurses being employed by pub- 
lic health nursing groups in your community? 
If not, do you know the reasons why this is 
so? Maybe none has applied. Are there 
qualified Negro nurses in your agency who are 
not considered when supervisory or consultant 
positions become available? Are there young 
Negro staff nurses who are not given “special” 
assignments? 

These are questions which each one of us 
should be able to answer—and answer to her 
own personal satisfaction. If there is a 
further job to be done in completing what the 
Nacen has so ably begun and carried through 
these many years, let us be sure we are doing 
our part. 
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Natural Childbirth 


\ \ ITHIN THE PAST few years there 


has been fairly widespread discussion of a 
new approach to childbirth variously called 
“natural childbirth” and “childbirth without 
fear.’ This discussion has been carried on 
for the most part in popular magazines, par- 
ticularly those addressed to a feminine au- 
dience, but the subject has also appeared in 
general magazines and in the daily press. It 
has had rather less treatment in medical 
journals. Both because of the controversial 
nature of this whole concept and because of 
certain misunderstandings concerning it, a 
brief summary of its development may serve 
as a Clarification. 

The term natural childbirth was first used 
by the author of this approach, Dr. Grantley 
Dick Read, an English obstetrician. He pub- 
lished a book by that title in 1933. Addressed 
primarily to the medical profession, it was 
not received very favorably. Dick Read con- 
tinued with his work, finding some supporters 
among but more enthusiasm came 
from nurses, nurse midwives, and interested 
lay groups. In 1944 he published another 
volume which bore the title in this country of 
“Childbirth without Fear.”! This work was 
written mostly for the general reader. 

In 1947 Dr. Dick Read came to this 
country under the auspices of the Maternity 
Center Association in New York, and ad- 
dressed professional and lay audiences. Many 
were impressed by his ideas and his work. 
The physician best known here for his inter- 
est in natural childbirth is Dr. Herbert 
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Dr. Faison is 


gyvnecolog\ 


associate attending physician in 
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Thoms, professor of obstetrics and gynecology 
at Yale. Dr. Thoms was responsible for in- 
troducing the practice of natural childbirth 
into the University Service in Grace New 
Haven Community Hospital and this pro- 
gram has been the source of most of the 
experience in this country. 


What Is Natural Childbirth? 

So much for the background. What actually 
is natural childbirth? For a complete answer 
to this question an acquaintance with Dr. Dick 
Read’s book, “Childbirth without Fear,” is 
indispensable. As a simplified reply we can 
say that natural childbirth is a concept of 
the management of pregnancy in its entirety. 
It is based upon the premise that childbirth 
is essentially a natural physiological process 
and that, apart from some obvious patho- 
logical conditions, it is altered only by fear, 
which gives rise to tension, which in turn 
gives rise to pain. Perhaps Dick Read’s own 
words may clear up a few questions. 

In a lecture given in New York in 1947 
he said: “It is my belief that childbirth was 
not meant to be painful—but is painful.” 
He then discussed briefly the function of the 
uterus in labor and the origin of misguided 
emotional influences which may disturb this 
function by producing fear. “Tension is the 
result of this fear, when the child should be 
expelled without tension. The result of ten- 
sion is pain. The pain-fear tension syndrome 
is the cause of the pain in childbirth which 
is normal otherwise. The modern scientists 
have attacked this syndrome by obliterating 
pain. They have used anesthetics quite 
rightly. Please don’t feel for a moment that 
I will offer a word of condemnation against 
anesthesia. I have heard it said in horror, 
‘That man gives no anesthetic.’ I don’t wish 
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you to think for a moment that I have ever 
preached that all normal childbirth can be 
completely without pain. Nothing could be 
further from the truth. Where the scientist 
doesn’t know the approach by which fear and 
tension can be relieved, he is not justified in 
withholding every means, or any means, by 
which pain can be safely relieved. But if fear 
and tension can be removed he himself will 
be surprised to find that pain doesn’t develop 
with sufficient severity to make a woman feel 
justified in using the anesthetic service which 
is beside her, in her own hand, and in the 
use of which she has been instructed. If the 
procedures by which pain can be prevented 
are successful the mother will scorn the idea 
of being unconscious at the arrival of the 
child she has been awaiting. She herself will 
be the first to say that the muscular effort 
necessary for the expulsion of the child must 
not be confused with pain.” Dr. Dick Read 
then went on to elaborate this rather impor- 
tant difference between the appearance of a 
‘person exerting a powerful muscular effort 
and a person who is suffering actual pain. 


Traditional expectation of pain 

Dick Read’s method is thus predicated on 
the conviction that the relief of pain in child- 
birth is logically attained through the pre- 
vention of fear and tension. The fear and 
anxiety associated with childbearing stem 
from cultural influences that go far back 
in recorded history. To mention one source 
only, the Bible contains numerous references 
to the anguish and travail of bringing forth a 
child. Folklore and literature, theater and 
cinema, all take for granted the inevitable 
association of labor and pain. It is not sur- 
prising that the average woman expects to 
have pain with a baby, nor is it surprising 
that she fears this anticipated pain and seeks 
relief from it. In most cases the relief she 
gets is in the form of heavy sedation during 
labor and a general anesthetic at delivery. 


Education dispels fear 

In the practice of natural childbirth the 
aim is to prevent or dispel fear through educa- 
tion in the physiology of pregnancy with 
stress on the basic fact that bearing children 
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is a natural function. It is of course one 
thing to initiate such a program and another 
to secure its intellectual acceptance. But 
human beings are impressed by something 
that works. And natural childbirth does work 
in the experience of those who have given it 
a fair trial. By a fair trial we mean approach- 
ing the problem with an open mind and under- 
taking in good faith the procedures which 
have been shown by experience to be most 
likely to assure success. In other words, 
adequate preparation is an essential part of 
the method—and without preparation one 
cannot honestly claim to have tried natural 
childbirth at all. 


Requirements for Natural Childbirth 

The procedures which form an integral part 
of the preparation for childbirth have been 
detailed elsewhere, notably by Dick Read! 
and Thoms” and by the late Helen Heard- 
man,*® a physiotherapist who worked with 
Dick Read in the development of the physical 
exercises which are an important part of the 
patient’s education. Mrs. Heardman came 
to this country and taught these exercises to 
those who are now instructing patients. The 
basic requirements of natural childbirth con- 
sist of: (1) good health on the part of the 
patient (2) her education in the anatomy and 
physiology of pregnancy (3) preparation of 
the body for the muscular activity of delivery 
by special physical exercises (4) support of 
the patient in labor and (5) proper recondi- 
tioning in the postpartal period. 


Preparation of physicians and nurses 

At this point let us consider the prepara- 
tion of the physicians and the nurses who are 
to undertake this program. For basic to the 
success of such a project is the attitude of 
the people who will direct it. Professional 
competence is not quite enough and an evan- 
gelistic enthusiasm may overreach itself. 


Probably one of the most important funda- 
mentals in this whole concept of natural child- 
birth is the awareness on the part of doctor 
and nurse that pregnancy is primarily an 
emotional problem. This can hardly be over- 
emphasized. It has long been known that the 
emotions play a large part in the process of 
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labor and delivery. A famous Scottish obste- 
trician of the eighteenth century noted that 
when the accoucheur came into the presence 
of a patient in labor, regular uterine contrac- 
tions frequently ceased for some time. We 
can all confirm this from our own observation. 
One of the most dramatic reactions is that 
of the patient in labor admitted to an active 
labor and delivery service. As she hears other 
women in labor moaning or crying out she 
will almost invariably say something like this: 
“Will I make noises like that?” This is hardly 
a felicitous introduction to a great event in 
her life and it is particularly trying for the 
primigravid patient. We know all this and 
we speak of soundproofing the labor rooms. 
But the possibility of altering the response to 
labor seems too big an undertaking. 

Of course, it is unlikely that every woman 
can be so prepared for childbirth that her 
labor will seem relatively easy. Not even 
Dick Read claims that his method is appli- 
cable to every patient even when normal la- 
bor is anticipated. And there will always be 
the abnormal case. 


Fewer abnormal maternity cases 

However, consideration of the incidence of 
abnormalities in pregnancy and in labor and 
delivery will tend to substantiate our state- 
ment that today in civilized nations childbirth 
is primarily emotional. The abnormalities so 
common fifty years ago and more are becom- 
ing less and less frequent. We have seen the 
amazing decreases in maternal and _ infant 
mortality, the decreased incidence of toxemias 
and of gross pelvic abnormalities. In the 
past obstetricians had to deal with a wide 
variety of pathological conditions, as the old 
textbooks on obstetrics show. Their con- 
cern was largely with pathology and with the 
physical side of pregnancy, and quite rightly 
so. Nor indeed do we suggest that this aspect 
can ever be ignored. 

But the change in obstetric practice implies 
that there is now less reason to stress ‘the 
pathological side of pregnancy and thus more 
reason to stress the physiological. And when 
we do that we must be impressed with the 
large part the psyche plays in the course of 
a normal pregnancy. Undoubtedly the term 
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psychosomatic has been bandied about with 
irresponsibility, and harm may derive from 
the superficial assumption that every ill con- 
fronting the human race can be explained 
on that basis alone. Natural childbirth does 
not assume that nor does it call for the sus- 
pension of obstetric judgment. No woman 
should be allowed to undergo any exhausting, 
prolonged labor whether due to feto-pelvic 
disproportion, an unrotating occipitoposterior, 
or any other physical barrier to spontaneous 
delivery. To allow this would be poor ob- 
stetrics and would justify the criticism that 
natural childbirth is simply a return to the 
level of granny-midwife. 

Natural childbirth is not a trial of endur- 
ance with the patient laboring away to the 
point of despair, a passive victim of the 
tremendous forces of labor. It is the active 
participation of the willing, informed patient 
sustained by her own knowledge and by the 
informed interest of skilled nursing and medi- 
cal personnel. Of course, every woman should 
be sustained throughout pregnancy by the 
informed interest of skilled medical and nurs- 
ing care. The difference in natural childbirth 
is that in addition she is prepared through 
education for active participation in the whole 
process. 


The Nurse’s Job 

The nurse has a responsible and rewarding 
job to do with every maternity patient. She 
sees the clinic patient frequently at the ante- 
partal visits. At such times she has an ex- 
cellent opportunity to guide and counsel the 
patient in living and eating habits and to 
help her by explaining in detail the doctor’s 
instructions. Pregnant women respond readily 
to instruction and encouragement. At this 
time they are very suggestible both to the 
information of the nurse and doctor and to 
the misinformation of relatives and friends. 

For the public health nurse there exists 
an even earlier opportunity for helping a 
pregnant woman. In the course of her daily 


visits she can give information to women con- 
cerning hospital maternity care and com- 
munity services such as parents’ classes. . 
Through her status in the neighborhood she 
can even reach women who may not be mar- 
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ried but who are contemplating marriage and 
a family, informing them of the value of pre- 
marital examinations. In fact, the public 
health nurse through her position can be of 
infinite help and counsel in all stages of family 
life. Her role in preventive medicine is al- 
most without limit. Remembering that na- 
tural childbirth is predicated cn a sound edu- 
cation in health, the public health nurse can 
exert a real influence on the success of such 
a program. The girl of today is the mother 
of tomorrow and all the constructive steps 
taken to assure and maintain her good health 
will, in the long run, be positive factors in 
getting new generations off to a good start. 


Demands on the nurse 

Natural childbirth makes even greater de- 
mands on nursing intelligence than does the 
usual management of pregnancy. To handle 
natural childbirth with its stress on the mental 
and emotional aspect of pregnancy, the nurse 
must not only understand Dick Read’s prin- 
siples but also be in sympathy with them. 
She should have a basic knowledge of the 
anatomy and physiology of reproduction and 
of the principles of relaxation, and she should 
have a broad concept of the meaning of sup- 
port in labor. There is no doubt that the 
care of the patient in labor and delivery is 
most important to the success of the natural 
childbirth. If such support has been rather 
perfunctory_in the past it may well be due 
to the fact that nurses have become used to 
patients under analgesia. And when moder- 
ately large doses are given, particularly with 
scopolamine, the patient is often not respon- 
sive. Those caring for her have a tendency 
to feel, ‘Well, she won't remember anything 
anyway.” 

The alertness of the patient in natural 
childbirth is surprising to the nurse when she 
encounters it for the first time—and it is a 
definite challenge. Even when a patient has 
sedation, and it is usually light, she is gen- 
erally amazingly aware of everything going 
on around her. She notices the tone of voice 
and the facial expressions of the attendants 
and is quick to sense disinterest and false 
enthusiasm, She responds just as readily to 
a real interest on the part of the nurse—not 


NATURAL CHILDBIRTH 123 


the rather worn and conventional phrases 
sometimes used. This experience can be un- 
happy for both nurse and patient. All of us 
tend to become set in our ways. 


Why Change Our Practices 

A nurse may ask why all this attention is 
necessary when other women have done so 
well with the usual routine care. And this 
may give rise to a number of other questions. 
Are we pandering to sentimentality and neu- 
roticism? Are most of the women who want 
natural childbirth neurotics? What is wrong 
with the present way of delivering babies? 
Hasn't the maternal mortality rate declined 
sharply under the present systems? Aren’t 
we going back to old-fashioned obstetrics? 
What proof have we that this is any better? 

There are probably many other questions 
which will come to mind. In attempting to 
answer them we must try to retain a sense of 
objectivity in a problem with a large sub- 
jective and emotional content. To begin with 
let us pose another question: What is the 
goal of obstetrics? For an answer we may 
well turn to Dr. Fred Adair, one of our most 
highly esteemed obstetricians. He says: 


The practice of obstetrics is the art and science 
of properly caring for the fetus and the woman 
during the performance of childbearing to the end 
that structures, functions, health and lives of both 
mother and offspring may be conserved and pre- 
served, and the best interests of the individual, the 
family, and the human race be furthered. 


In the light of this definition we can say 
that the present practice of obstetrics in this 
country does an excellent job but natural 
childbirth shows promise of doing an even 
better one. The decreased use of anesthesia 
and analgesia reduces the danger to mother 
and child. Dr. Thoms reports that in a series 
of over a thousand cases about half received 
no anesthesia and the remainder, with the 
exception of about 6 percent, received only 
intermittent gas and oxygen and were con- 
scious at delivery. In my own small series 
almost two thirds received no anesthesia al- 
though an anesthetist was present at each 
delivery. 
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Patients like it 

How are the best interests of the individual, 
family, and human race furthered by natural 
childbirth? In the case of women who read 
about natural childbirth and definitely choose 
it the answer is obvious. The justification 
for encouraging other women to try this meth- 
od is found in the experience of women who 
have succeeded and the ever-increasing num- 
ber of women who are requesting natural 
childbirth. According to Dick Read and 
Thoms and in my own very limited experience, 
these women are almost all enthusiastic about 
the results and wish to have another baby the 
same way. The sense of accomplishment is 
very real, Even in the two of my cases that 
had to be considered failures the patients 
both felt they had done very well until the 
end and wanted to try again. This illustrates 
an interesting point noted by others: that 
when a patient, despite adequate preparation 
and absence of any organic abnormality, fails 
to go through with natural childbirth she has 
really lost nothing from the obstetric point of 
view and may well have a shorter labor and 
simpler delivery than otherwise. She will 
probably be disappointed but can be consoled 
by the knowledge that she has made a good 
try. It is true that the number of patients 
delivered by natural childbirth is still small 
in comparison to total live births. It is de- 
batable how large a series is necessary to 
prove the worth of any procedure, but surely 
the results so far give reason to believe that 
the practice of natural childbirth should be 
continued and expanded. 


Criticism 

So far we have not touched upon an im- 
portant aspect of natural childbirth—the at- 
titude of the medical profession. Actually, 
it is difficult to evaluate this because to my 
knowledge only one paper* on the subject has 
appeared in a medical journal of wide circula- 
tion. This was by Dr. Duncan Reid, pro- 
fessor of obstetrics at Harvard Medical 
School, and Dr. Mandel FE. Cohen, a psychi- 
atrist at the school. Their views are entitled 
to respectful consideration. The paper is 
concerned with trends in obstetrics, such as 
natural childbirth and rooming-in, and their 
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psychologic basis. Briefly, they suggest that 
natural childbirth is related to a return to 
previous obstetric practices; that there is no 
basis for the belief that primitive women had 
babies with less pain than modern women; 
that the claims that (1) labor really is not 
painful or (2) it is painful but this pain is 
psychologically necessary for mothers, are 
extravagant, mutually contradictory, and 
without foundation in fact; that obstetric de- 
tails and results of natural childbirth have 
not been reported and await further evalua- 
tion; and that matters concerning personal 
and psychologic aspects of pregnancy await 
scientific investigation through properly con- 
trolled studies. 

This is no place for a lengthy discussion of 
these comments; some have already been dis- 
cussed in this paper. Possibly two of them— 
belief in the ease of childbirth among primi- 
tive women and in the psychological necessity 
of pain—are not essential parts of the method. 
As for scientific investigation, one must agree 
that this is necessary, but one wonders how 
this can be carried out without extending the 
use of natural childbirth. Actually, the the- 
ories associated with natural childbirth were 
really evolved after the clinical observations 
were made. Perhaps these theories are in- 
complete or partially erroneous, a possibility 
fully admitted by Dick Read himself. But 
the fact remains that a small but increasing 
number of women schooled in the methods 
of preparation for natural childbirth are de- 
livering babies in a way satisfying to them- 
selves, consonant with good obstetric prin- 
ciples, and pleasantly surprising to their at- 
tendants. 

That the practice is time-consuming for 
physicians is inevitable under present condi- 
tions. Indeed, for the obstetrician with a 
very busy practice it is almost impossible to 
conduct any number of natural childbirth 
deliveries. The solution of this difficulty lies 
with nursing personnel. If and when all 
nurses in obstetric clinics and labor and de- 
livery units become thoroughly informed 
about the methods of natural childbirth, then 
the desirable continuity of care to the patient 
can be achieved without the continued pres- 
ence of the physician. We come back then 
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to our previous assertion that success in 
natural childbirth requires the cooperation of 
the patient, the doctor, and last, but by no 
means least, the nurse. 
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School Nursing Workshop 


A WORKSHOP ON school nursing prob- 
lems held by the Los Angeles County School 
Nurses Association at a camp in the San 
Jacinto Mountains last September afforded 
opportunities for a valuable exchange of ideas 
and experiences and a new feeling of rapport. 
The workshop enabled the sixty-five par- 
ticipants, many of whom work alone in school 
health programs, to discuss common prob- 
Jems and ways of meeting them. Considera- 
tion was given to vision screening, weighing 
and measuring, hearing conservation, and the 
organizing of school councils. Several mem- 
bers reported on new technics they were using. 


Hearing conservation 

The program on hearing conservation in- 
cluded a discussion by an audiometrist of 
methods of hearing screening with a demon- 
stration of an air and bone conduction audio- 
meter test. A school nurse reported on her 
experiences with five otological diagnostic 
clinics. The success of such clinics depends 
to a large extent on the preliminary work 
done by the audiometrist, nurse, teacher, 
principal, PTA worker, and her assistant. 
The most important single factor in the 
clinic’s success is the presence of one or 
preferably both parents. If the parents watch 
the child go through the different audiometric 
and otological procedures they will be im- 
pressed by the purposeful and efficient routine. 
Thereby, one of the greatest weaknesses of 
any hearing conservation program, the fail- 
ure of the parents to follow up the examina- 
tion and diagnosis, can be avoided. It is 


most important that the otologist immediately 
discuss with the parent the audiometric find- 
ings, the various psychological and sociologi- 
cal aspects of deafness, and the medical and 
surgical care required for the child. 


School health councils 

The trend toward the school health council 
was another major topic. Increasingly, the 
school health nurse, instead of trying to work 
alone, is organizing with other interested com- 
munity and school people to solve local school 
health problems. 

The best way to organize the school health 
council, participants said, is to start with one 
specific problem or need and enlist the aid 
of other persons or agencies within the school 
who are concerned with it. Some of the 
objectives of the council are: to meet the 
varied health needs of the school and improve 
health conditions within it; to determine, 
maintain, and improve school health stand- 
ards; to develop teamwork and understanding 
among the participating individuals and 
groups; to promote leadership and individual 
growth; to link the school health needs with 
those of the community. 

All the workshop participants said they 
had obtained useful information which would 
enrich their own school programs. The work- 
shop experience was particularly successful 
in establishing a strong feeling of cooperation 
among the association members. 

ERLENE THORNBURGH, Publicity Chairman 

Los Angeles County School Nurses 
Association 
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Who Is Anemic? 


JAMES HENRY FERGUSON, M.D. 


In this discussion of a problem in maternal care 
the author describes a simple test for determining 


anemia. The 


copper sulfate 


solution test for 


anemia is easy to learn and simple to carry out. 
It is a screening test nurses shou'd be familiar with. 


1 INSURE OPTIMUM health in your 
maternity patients continuous alertness must 
be maintained against an often forgotten com- 
plication: anemia, Anemia predisposes to and 
exacerbates the three major complications of 
pregnancy: infection, hemorrhage, and tox- 
emia. An anemic woman has reduced resis- 
tance to infection, and infection once estab- 
lished in a mother can rapidly cause that 
anemia to become more acute. The patient 
with a lowered hemoglobin can ill afford to 
lose blood. With anemia there is a tendency 
to bleed. 

The relationship of toxemia of pregnancy 
to anemia is less definite. There is a sus- 
picion that the anemic woman is more prone 
to develop toxemia than the normal maternity 


patient. The observation has been made 
many times that the anemic woman with 
elevated blood pressure, albuminuria, and 


edema, tends to improve when transfusion 
raises the blood count to a satisfactory level. 

It is generally accepted that anemia is a 
contributory cause of phlebothrombosis, the 
insidious formation in the lower extremities 
of venous clots which detach and cause swift, 
tragic pulmonary embolism. Increased rec- 
ognition of this condition emphasizes each 
year the fact that we have underestimated 
it as a cause of maternal death. There are 
indications that anemia is closely associated 
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with a number of other complications of preg- 
nancy and labor. 

Anemia is possibly the most widespread 
medical complication of pregnancy, but it 
is often unrecognized. When groups of preg- 
nant women from all walks of life have been 
carefully surveyed, the incidence of anemia 
has generally been a surprise to the nurses 
and doctors caring for them. The public 
health nurse working among families in the 
lower income brackets will find a large per- 
centage of women with anemia. This is one 
of the ways in which inferior diet, physical 
neglect, and other concomitants of an econo- 
mically insecure life take their toll. The 
author reported in the August 1950 American 
Journal of Obstetrics and Gynecology that 
of 1,669 women in a southern state who were 
receiving prenatal care from public health 
nurses 52.5 percent had low hemoglobin levels. 
Drs. Traylor and Torpin found the same con- 
dition in 30 percent of a lower income group 
of women in Georgia. 

Every pregnant woman should be tested 
for anemia. If possible she should be tested 
more than once., A satisfactory result on the 
first antepartal examination is no assurance 
that the hemoglobin level will not be mark- 
edly lowered by the demands of pregnancy. 
The ideal plan would be a test on the first 
visit and a repeat test every three months, 
including a test in the last thirty days of 
gestation. Another investigation should be 
made at the postpartal visit. Here again the 
frequency of anemia may be surprising. 
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Many of our best university hospital pre- 
natal clinics fall far short of this testing 
schedule although they certainly recognize 
the need for more watchfulness against 
anemia. The reasons more tests are not 
performed are realistic ones. Time, money, 
laboratory space, and laboratory workers are 
at a premium. Some tests require purchase 
of costly apparatus. Patients cannot be pro- 
cessed rapidly through a clinic if they must 
sit around waiting for time-consuming tests. 
Laboratory space close to the prenatal clinic 
often is not available. Equipment for some 
tests is not readily transported or may re- 
quire a skilled laboratory technician. The 
quickly executed examinations, for example, 
matching a drop of blood with a color chart, 
are often inaccurate and hence treacherous. 


New Test for Anemia 

An accurate test for anemia has been dis- 
covered that overcomes all of the above ob- 
jections. It is the copper sulfate “falling 
drop” test. This test was developed during 
the war by the U. S. Navy Research Unit of 
the Rockefeller Institute for Medical Re- 
search in response to a need for a rapid test 
that could be carried out aboard ship and on 
the battlefield. With some elaboration that 
we are not concerned with here the test was 
utilized to measure plasma protein and hema- 
tocrit, as well as hemoglobin. It was used to 
guide blood and fluid replacement of the 
exsanguinated and dehydrated wounded. 

This test for anemia is performed by simply 
allowing a drop of blood to fall into a solution 
of copper sulfate. The drop is released one 
half inch above the surface of the solution. 
If the patient is not anemic the drop of blood 
will fall to the bottom. If anemia is present 
the drop will hesitate after the force of gravity 
has taken it one to two inches below the 
surface, will rise slowly, and only then will 
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fall to the bottom of the solution. Either 
blood from a vein or capillary blood obtained 
from a finger tip may be used. The blood 
must be free-flowing and not squeezed out. 
The only equipment needed is the copper sul- 
fate solution in a tightly stoppered bottle and 
a means for collecting a drop of blood. A 
four-ounce bottle, easily fitting in a nurse’s 
bag, will be adequate for one hundred tests. 
This number of tests will not affect the speci- 
fic gravity of the solution. Less than a minute 
is required for each test. 

The copper sulfate may be purchased in 
solution or, more economically, a stock solu- 
tion can be made from accurately weighed 
crystals and portions of it made up to a 
certain strength (specific gravity) by follow- 
ing simple directions for diluting. For each 
value of hemoglobin (‘“‘percent” or “grams”’) 
that the blood could have there is a copper 
sulfate solution of a corresponding specific 
gravity. One selects a certain hemoglobin 
value which would be considered the minimum 
acceptable level in pregnancy and all who 
fail to meet that standard are considered 
anemic. To find the degree of anemia 
in the anemic woman more than one so- 
lution, each of a different specific gravity, 
would be needed or recourse would have 
to be taken to one of the more compli- 
cated tests. As the public health nurse 
is usually more concerned with uncover- 
ing the presence of anemia, leaving the 
refinement of diagnosis and treatment to 
the physician, this is an ideal screening test 
for her. 

The author has taught many public health 
nurses to do this test. Only a few minutes 
of instruction are needed. Nurses and health 
officers are enthusiastic about it. Thousands 
of tests have been made and many cases of 
anemia unearthed, with the subsequent re- 
moval of this handicap to maternal health. 
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Staff Nurse at the 


White House Conference 


WAS DELIGHTED and 

honored to receive 
an invitation to attend 
the Midcentury White 
House Conference on 
Children and Youth. 
This privilege came to 
me as an NOPHN mem- 
ber and I'd like to share 
with other public health nurses some thoughts 
about what I saw, what I heard, and what I 
felt. 

What I saw: over 5,000 delegates who came 
from all parts of the United States and from 
forty-one foreign countries. These men and 
women and young people represented many 
ideologies but all had a common interest and 
purpose. They all fell in step and made it 
one of the smoothest-wheeling conferences I 
have ever seen. Even experts on organization 
commented on this. 

Because of mutual interests the delegates 
were able to work together harmoniously. 
All of us, recognizing the universal needs of 
children, had come together to discuss, plan, 
and make recommendations for their future 
welfare. The final recommendations were 
numerous and covered a great many areas. 
Even if only part of these are put into action 
the world will be a better place for the chil- 
dren and youth of the future. 

What I heard: delegates discussing prob- 
lems in their respective fields of interest. The 
experts were modest and appeared to be “or- 
dinary folk.” Highly thought of specialists 
spoke in simple language and, as Dr. Mar- 
garet Mead said, “tried not to be experts.” 
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The young people were encouraged to take 
their part in discussions and they were listened 
to attentively. 

There were more than thirty workshops, 
all conducted by skilled leaders. In the 
workshop sessions people interested in par- 
ticular fields of health or social work gathered 
to discuss common problems and _ progress. 
As a public health nurse I chose to participate 
in the workshop concerned with personality 
development in early childhood. There was 
considerable discussion about maternity ser- 
vices and classes for parents. Many locali- 
ties do not have maternity services and people 
from those areas wanted to know how their 
communities could start such programs. I 
liked especially the comments about the in- 
fant—his need for released love, not taught 
love. Dr. Benjamin Spock spoke of “well 
rounded, easygoing love.” 

At my workshop consideration was given to 
the readiness of the preschool child for nur- 
sery school experience. It is not always 
advisable for a young child to go off to a 
substitute mother in a nursery school, nor is 
it always best for his family. 

What I felt: the warmth of humanizing— 
a new conference word! People were con- 
cerned over the lack of facilities to meet 
children’s needs—facilities of all kinds es- 
sential for the development of a healthy per- 
sonality in the child and the youth. In these 
crucial times all community agencies con- 
cerned with the welfare of children must co- 
ordinate their efforts if we are to meet the 
needs of our children successfully. No one 
agency or group can do the job alone. 

I hope many more nurses can attend the 
next White House conference on children 
when it is called ten years hence. 
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A DNA Changes Its 


Sterilization Technics 


Pac STEPPING into our office for 
a few weeks last year were apt to ask, “What's 
cookin’?” The not too appetizing odor in our 
vicinity was the result of our experiments 
with methods of sterilizing equipment. Now 
that we have arrived at a satisfactory pro- 
cedure we'd like to tell you the story. Here 
are the what’s, why’s, when’s, and how’s. 

Our Dna was asked to conduct one of the 
classes in surgical nursing given to the stu- 
dents in the largest school of nursing in our 
city. The nurse was to describe and demon- 
strate how public health nurses provide con- 
tinuity of nursing care to the surgical patient 
who is discharged from the hospital and re- 
ferred to a community nursing service. In 
preparation for this the public health nurse 
observed at the hospital and had conferences 
with the surgical nursing supervisor. Out of 
this simple request have come complete re- 
vision of the agency’s methods of sterilization 
and changes in the type of cleansing agent 
and antiseptic carried in the nurses’ bags. 

The surgical nursing supervisor was frank 
to say she questioned the adequacy of the 
procedure the public health nurse planned to 
demonstrate. She also said she was certain 
the students would question it. The DNA 
has based its procedures on the NopHn Man- 
ual of Public Health Nursing. Instruments 
for surgical dressings are boiled for five min- 
utes, as recommended in the manual. The 
students caring for patients in the hospital are 
taught to boil instruments for twenty minutes. 
In view of this discrepancy the Dna decided 
to make further study. We reviewed the 
Manual of Public Health Nursing, Rosenau’s 

Miss Harlow is educational director, District Nurs- 
ing Association, Portland, Maine. 
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Preventive Medicine and Hygiene, and Wal- 
ter’s Aseptic Treatment of Wounds. The 
latter book is a reference used in the operat- 
ing room at the hospital. We didn’t arrive 
at an answer; in fact, we were confused. We 
decided to go directly to one of the authorities. 
Since Dr. Carl W. Walter is at the Peter 
Bent Brigham, and I am an alumna of that 
school of nursing, I knew of his work in re- 
lation to sterilization and wrote to him. 

In reply to my letter Dr. Walter said, “I 
realize the discrepancy in the advice given by 
various authorities fer sterilization of instru- 
ments. In the operating room sterilization 
means just that, and it has been found that 
prolonged exposure to boiling water is re- 
quired to insure sterility when instruments 
are likely to be soiled with blood, pus, feces, 
grease, and oil. The period for destruction 
of vegetative organisms is very brief, provided 
they are not coated with any of the sub- 
stances mentioned above. That is why various 
technics are successful even though contra- 
dictory. Then, too, there are few occasions 
when the public health nurse uses instruments 
on a fresh wound. Wounds which are healing 
already have pyogenic membranes and infec- 
tion is not likely to ensue as quickly as in 
fresh wounds which are completely defense- 
less. The recent developments in skin dis- 
infection are of much more importance to 
public health nurses than the question which 
you pose [length of time for boiling instru- 
ments] and I am certain that the use of G-11 
in either soap or a synthetic detergent such 
as pHisoderm should become standard to 
prevent spread of disease and protect the 
health of nurses. The fallacy of current medi- 
cal practice is well illustrated by the spread 
of infectious hepatitis by the use of improperly 
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sterilized needles, syringes, et cetera. There 
is good evidence that these items can only be 
sterilized in saturated steam at 121°C.” (All 
italics are the editor’s.) 

Well, we had asked for guidance and we cer- 
tainly had been given plenty to think about! 
The author was fortunate enough to have a 
personal interview with Dr. Walter also. In 
the discussion Dr. Walter introduced the 
word “‘sanitization” to be used in place of 
“sterilization” when instruments are boiled 
for five minutes rather than thirty minutes. 


S A RESULT OF this investigation the 
DNA made four changes in procedures. 
Three were carried out with comparative ease 
and simplicity; the fourth, a change in the 
method of sterilization of hypodermics, was a 
major operation. The public health nurses 
are now boiling instruments for surgical dres- 
sings for thirty minutes before use and five 
minutes after use. When it is possible to do 
so the necessary instruments are left in the 
home and a member of the family boils them 
for thirty minutes in readiness for the visit. 
This of course saves time. 

Zephiran chloride 1:1000 (aqueous) has 
replaced the alcohol 70 percent which pre- 
viously was carried in the bags. We 
have found that zephiran chloride solu- 
tion is cheaper than alcohol and its use 
has eliminated the need to fill out al- 
cohol tax return forms each month. Our 
agency purchases the zephiran chloride 
through a hospital pharmacy at 23 cents a 
gallon. 

pHisoderm is being carried instead of 
liquid soap in the bags. This is a sudsing 
detergent cream. There are several types 
available, but we chose the “oily type for dry 
skin” and our staff likes it. Nurses remark 
that their hands feel much cleaner than when 
they used liquid soap. The point is that 
their hands are cleaner. Winthrop Stearns 
Company provided us with small dispensers 
which allow only a small amount of the 
cream to be released at any one time. The 
cost of the detergent is three times that of the 
liquid soap, but a gallon also lasts three times 
longer than a gallon of liquid soap, so that 
this change has not meant an increase in 


our expenditure for this item. 

Do you remember Dr. Walter’s comment in 
his letter about improperly sterilized hypo- 
dermics? This concerned us greatly. In 
common with so many public health nursing 
agencies we have found that requests for 
hypodermic injections have increased in re- 
cent years. Physicians frequently ask that 
the medication be given with a dry syringe 
and needle. This has been practically im- 
pessible to carry out since our method was 
to boil the equipment. We were now faced 
with another problem: If we increased boil- 
ing time to thirty minutes we increased the 
length of time spent on these visits and the 
cost of the visit to the agency and to the 
family. This question of costs in public 
health nursing is a serious one. Although we 
all saw readily that an autoclave would an- 
swer our problem, no one thought that $1,000 
or so could be secured or allotted to purchase 
one. So we looked for other solutions. 

Ours is a very cooperative community. We 
could have worked out an arrangement to 
have hypodermic sets autoclaved at the large 
hospital in our city; we might have had the 
use of the hot air oven at the hospital lab- 
oratory. But neither of these plans seemed 
entirely fair. Both the hospital and the lab- 
oratory are very busy and carry heavy re- 
sponsibilities. This point was made by one 
of the members of the medical advisory com- 
mittee who felt strongly that the agency 
should stand on its own feet. He went further 
though and suggested an alternate plan: the 
use of a portable electric oven. And after 
discussion of all the factors involved an oven 
was lent by one of the electric appliance 
shops for a trial period. We now found that 
we had to go through a period of relearning— 
relearning how to sharpen needles and how to 
clean syringes. In our early days at least 
one set a day could not be used because the 
plunger could not be removed from the bar- 
rel. The brown stains were mute evidence of 
bits of liver extract that had been cooked 
into the barrel. But we learned. The lab- 
oratory cultures our sets for us. In the year 
we have been using this method, during which 
we have had several sets cultured at regular 
intervals, all reports have been negative. 
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Electric oven and other sterilization equipment 


Procedure 


Cleaning—Care of Syringes, Needles, and Test Tubes 

1. Make solution in pan for washing syringes, 
needles, and test tubes; use detergent and hot water. 
(We use Calgolac.) 

2. Place pan of solution with separated syringes, 
needles, and tubes on electric plate and heat twenty 
to thirty minutes. 

3. When solution has cooled enough to handle, 
cleanse test tubes with nylon test tube brush and 
place on several thicknesses of paper towels. 

4. Cleanse barrels with same brush. Cleanse tips 
of barrels thoroughly with nylon nail brush. Use 
large stylet to clean tip of canal if necessary. Place 
on paper towel. 

5. Cleanse plungers with nylon nail brush. Place 
on paper towel. 

6. Flush needle cannula, using one of the syringes. 

7. Clean inside of needle hub with cotton applica- 
tor moistened with solution. Place needles with 
clean equipment. 

8. Rinse all these articles in three different waters. 
Place on dish towel between rinsings. Flush needles 
with water, using one of the syringes. Shake off 
excess moisture from hub of needle after last rinse. 

9. Use steel wool on cannula surface of needles. 
Remove rough surfaces of needle points by using 
Arkansas stone. Place needles in roaster. 

10. Dry outside surfaces of syringe parts and test 
tubes with dish towel or paper towel and place in 
wire test tube rack in roaster. Invert test tubes and 
syringe barrels and place plungers along the top of 
the rack. Connect the roaster and dry equipment 
thoroughly. 


Sterilization 

1. Start roaster with indicator set at 350. 

2. Assemble hypodermic set. Place in test tube 
with small piece of cotton at bottom. The lip of 
the barrel rests on the lip of the test tube. There- 


fore, the end of the plunger extends above the top 
of the test tube. 

3. Cover top of test tube and plunger with 
double thickness of muslin and secure with twine. 
If the twine is placed right under the lip of the 
test tube the syringe is held firmly by this muslin 
cap. 

4. Place sets in rack in roaster and cover. 

5. Note time thermometer registers 350. 

6. Turn off roaster at end of hour and remove 
cover. 

7. Remove sets to suitable place of safety. 


Sets in Use 

1. Sterile sets are carried upright in the nurses’ 
bags. 

2. Test tube and muslin cap are left on bag setup 
during injection. 

3. After use the syringe and needle are rinsed 
thoroughly in cold water and placed on setup. 

4. At end of visit syringe is replaced in test tube 
and recapped, then wrapped in paper napkin. If 
carried in the sterilizing basin breakage is minimized. 

5. Upon return to office the nurse separates the 
sets and places all the parts in a pan set aside for 
this. She removes cotton from the test tubes. The 
muslin caps are put into a box and the twine into a 
jar. 


The Dna, the board, the medical advisory 
committee, and the staff have all been pleased 
with our experimentation and our results. At 
first we were concerned with costs, but we 
find that our expenditures for supplies for the 
year we have used this method compare 
favorably with similar expenditures for the 
previous year. The outstanding expenses 
were $29.50 for the electric oven and $2.75 
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Challenge of the Family Folder 


MARIA PHANEUF, R.N. 


|? PUBLIC HEALTH nursing we daily 
have at hand at least one means for conspicu- 
ous and immediate improvement of the service 
we give. Individual and family records are 
this means—and too often we do not use 
them to advantage. 

‘Records reflect service” is a stock phrase 
we have used for years. It has been said 
so often and for so long that its full impact 
is often lost. To use the phrase thoughtfully 
is to realize that records reveal the nature, 
amount, and quality of service given and 
planned. They reveal the philosophy, prin- 
ciples, and practices of the agency giving 
service. They indicate the nature, amount, 
and quality of the experience being acquired 
by the nurse giving the service. 

Not infrequently it is said that good ser- 
vice arrived at by design can be found where 
records do not reveal it. To believe this 
may be an indulgence in wishful thinking. It 
may be an admission that technics of record 
writing have been neglected to the point where 
records do not reflect service. Records are 
not, in any case, mirrors only. They actually 
grow out of and lead into service. They can 
help us make better application of the prin- 
ciples of public health nursing. They can 
help us bring to fruition in practice the really 
great ideas which dominate public health 
nursing today. 

As an example let us consider one part of 
the record, the face of the family folder 
(NopHN No. 50, published by Mead and 
Wheeler Company, Chicago). Let us relate 
to the folder the idea of the family as the 
unit of service. We'll consider the Schmidt 
family, but a nurse reading this article can 

Miss Phaneuf is on the supervisory staff of the 
Visiting Nurse Service of New York. 


substitute facts about any family she serves 
and apply the same kind of reasoning. 

The family’s name suggests a specific cul- 
tural heritage which inevitably influences at- 
titudes towards health and illness. This fam- 
ily, living in the United States, is balanced 
between two cultures. This probably re- 
sults in both satisfactions and conflicts which 
affect the family’s adjustments and relation- 
ships in the community. For example, in 
many European cultures authority over the 
family is vested in the husband. In our 
country this authority tends to be the joint 
responsibility of husband and wife. Indeed, 
in some phases of family life the wife has the 
dominant role, for instance, in decisions about 
infant care. It is in individual and family 
efforts to equalize conflicting cultural pres- 
sures that tensions can arise. The eventual 
satisfactions and frustrations materially af- 
fect the well-being of the group. 

The nurse who makes use of the fact that 
the origins of the Schmidt family are Ger- 
manic will be sensitive in feeling out the 
needs. Her guidance will be given with in- 
creased understanding of family motivation. 

Then, too, the economic status of the fam- 
ily will have an effect on its health. One 
report points out that “the incidence, prev- 
alence, and severity of the illness are closely 
related to family income. . . . The family’s 
income and the general economics of the 
community in which it lives set the stage, 
moreover, for the types and quality of the 
health and medical care a person receives in 
infancy, childhood, adolescence, and matur- 

It is obvious that the nurse must have a 
working knowledge of family budgeting. 
Standard estimates of expenditures by dif- 
ferent income classes and suggested budgets 
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FAMILY FOLDER 133 
Name Color No. 
Schmidt White 6 
I. Date Address Directions—floor District Tel. no. 
7/1/50 1 230 Elm Street 2nd FI.-Left 5 Sp 6-4439 
> 
6 
ll. Household roster Mari Significant notes (keep current) 
Gustave M M Head 4/6/00 Bus driver. Born in Pa. 
Sophie (Holzburg) F M Wile 1/10/02 Born in Il. 
Hans M S Son 6/6/35 Born in N. Y., goes to Lee H. S. 
Marguerite F S Daughter 0/8/37 Born in N. Y., goes to Lee H. S. 
Marta Holzburg F Ww Mother-in- 10/3/78 — Born in Germany, not a US. citizen 
law 


are available but it must be borne in mind 
that all this material must be modified to fit 
the current high cost of living in our spiraling 
economy. 

Mr. Schmidt is a bus driver. A nurse will 


‘know what the prevailing salaries for such 


labor are in her community. She should be 
able to relate this income to the usual pat- 
tern of expenditures in this income group. 
She knows that any emergency need will 
immediately cause curtailment in total ex- 
penditures for food, medical care, and rec- 
reation—in that order. 

Feeding this family requires considerable 
knowledge of nutrition on the mother’s part 
and the will to use this knowledge. The 
nurse already has several important clues to 
the guidance she must give. As she looks at 
the family roster she becomes aware of the 
family as a group. Within the group the 
behavior of the individual depends partly 
on his personality and partly on the nature 
of the group structure and the role of the 
individual within the structure.* 


The Family Is a Group 

The nurse using a group dynamic approach 
becomes concerned with the behavior of the 
family. To say “group dynamics approach” 
is to use a short cut in expressing two main 
ideas. People constitute a group when the 
behavior of members has a direct influence on 
the individual and when the individual’s be- 
havior simultaneously affects other members. 
Dynamics refers to the adjustive changes 
occurring in the group structure as a whole 
as produced by changes in any part of the 
group.” 

Individual and group behavior alike arise 
out of needs. The nurse will gain insight 
into these by observing the dynamic inter- 
action of persons within the family. When 
the nurse can come to see the needs with 
reasonable clarity she is on her way toward 
helping the family see, accept, and meet them. 

Precisely at this point the nurse begins to 
realize that while the family is the unit of 
service, within that unit the service is per- 
son-centered. It is possible and desirable to 
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prepare dinner for the family but it is individ- 
uals who are nourished. Thus, service to the 
family must be family-centered for the ulti- 
mate benefit of the individuals in it. In the 
Schmidt family, then, each member must be 
considered in turn and in relation to each 
of the others and the group. A new train of 
thought has been embarked upon from the 
starting point of the family roster, 


The People within the Group 

Gustave Schmidt’s job as a bus driver is 
physically, mentally, and emotionally de- 
manding. The nature of his work, the en- 
vironment in which he works, his aspirations, 
and other related factors affect his health and 
his behavior at home and on the job. Even 
without going into a detailed analysis we 
know what some of his basic health needs are. 
We know that the majority of workingmen 
have health examinations on the job or not 
at all. Has Mr. Schmidt had examinations 
periodically? Recently? He is in the pre- 
aging group. Attention to his health including 
the best possible nutrition is essential if his 
old age is to be blessed with vitality and use- 
fulness. 

Sophie Schmidt is in the menopausal phase 
of her life. Has she had an adequate health 
examination? Has she had a scientifically 
sound interpretation of the menopause, an 
interpretation emotionally satisfying to her? 
Her nutrition is as important as her hus- 
band’s and for the same reason. If she is a 
typical homemaker her own meals get less 
thought and attention than the rest of the 
family’s. 

Hans and Marguerite are adolescents. Are 
they in optimal health? Do they have neg- 
lected defects? Dental care is of especial 
importance at this time. Their eating habits 
need to be reviewed to see if they are bring- 
ing well nourished bodies to maturity. Ado- 
lescence, a period of relatively rapid physical 
and emotional change, is a propitious time 
for health guidance if the factors motivating 
young people are understood and used. . 

Mrs. Holzburg has her own unique needs. 
Her health care is of great importance not 


only for her well-being but also for the family 
group to whom a longterm illness would bring 
great stress. Accident prevention through 
maximum home safety practices is of para- 
mount importance to the older person. Her 
safety is only one of the many aspects of her 
care which should come to the nurse’s mind. 

In this home the nurse who understands 
the needs of the aged and of adolescents will 
want to help the family think through their 
living arrangements. For example, Mrs. 
Holzburg and Marguerite share a bedroom. 
In sickness or in health this arrangement 
has a definite effect on these two people and 
on the family. If the effect is not reasonably 
good how can the nurse help the family 
adjust their sleeping arrangements? 

Common to all members of the family and 
to people everywhere are the basic and con- 
tinuing needs for affection, a sense of belong- 
ing, social approval, independence, and _ self- 
respect.* Conscious awareness of these needs 
is the nurse’s first step in building working 
relationships through which her knowledge 
can be applied in advancing family health. 

As the nurse views her family in the general 
manner suggested in this paper she finds 
that her work gains in purpose and in point. 
Seeing needs more clearly, she is better able 
to analyze them and guide the family to con- 
structive solutions. The public health nurse 
who accepts the idea that her family is the 
unit of service and that within it her service 
is person-centered, and who accepts the family 
folder as a challenge, can give better nursing 
service tomorrow than she gave today. Prog- 
ress in public health nursing is delayed more 
by what we do not see and what we do not 
use than by what we do not know. 
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Nurses Are Alerted for Polio 


GERALDINE BUSSE, R.N. 


Faced with the possibility of a polio epidemic, the nurses 
of Iowa prepared themselves to meet their community needs. 


Fes SEVERAL YEARS Towa had had an 
alarmingly high incidence of poliomyelitis. 
Yet the southeastern area of the state had 
little incidence for the ten years preceding 
1950 and there was growing concern that the 
area was ripe for an outbreak. This pre- 


diction was somewhat confirmed when an 


epidemic occurred in one of the rural towns 
in January. With this warning the nursing 
group decided to investigate resources for 
meeting polio emergencies. 

We found many services available to us. 
The National Foundation for Infantile 
Paralysis has educational programs on polio 
for both the general population and for pro- 
fessional workers. It maintains emergency 
equipment and is helpful in seeing that epi- 
demic areas secure what they need. 

" The American National Red Cross is re- 
sponsible for recruitment of nurses. Salaries 
are paid by the NFIP which, in certain cir- 
cumstances, takes care of transportation and 
housing also. The task of securing nurses to 
meet epidemic needs is a tremendous one, 
not without serious headaches. The multi- 
plicity of administrative detail arising in epi- 
demic programs and the consequent need to 
spend a great amount of energy on activities 
other than the care of the poliomyelitis pa- 
tient come readily to mind. Therefore, both 
the ARC and the NFIP urge state and local 
communities to study their needs in case of 
epidemics and plan accordingly ahead of time. 


Miss Busse is nurse supervisor, State Department 
of Health, Burlington, Towa. 


State Planning 

One resource was the State Poliomyelitis 
Planning Committee, organized to assist local 
communities with their poliomyelitis prob- 
lems. On it are representatives from the 
State Chapter of the National Foundation 
for Infantile Paralysis, the American National 
Red Cross, State Nurses’ Association, State 
University of Iowa, State Medical Society, 
State Department of Health, and other re- 
lated health agencies. 

Several constructive steps were being taken 
within the state to prepare for a possible epi- 
demic. The College of Nursing of the State 
University was planning workshop institutes 
for nurses who were directing hospital polio- 
myelitis units. Nursing procedures, orienta- 
tion programs for new staff nurses, and in- 
service educational programs as well as in- 
formation about on-going research would be 
discussed. The State Nurses’ Association 
was sponsoring a survey of Towa’s nurse- 
power, schools of nursing, and nursing needs, 
which, when completed, would be valuable 
in planning to meet any medical emergency. 

The State Department of Health was con- 
ducting an educational program on alertness 
to polio. There had been several newspaper 
articles regarding the incidence of the disease 
in Iowa. Medical and nursing staff of var- 
ious divisions of the department had had 
numerous discussions with interested citizens 
and professional groups. In these meetings 
people had been urged to plan for and solve 
the problem of polio locally. The State 
Chapter of the NFIP had distributed suitable 
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literature to each school, so it was hoped that 
every family in Iowa had ‘The Message about 
Polio.” An informed public would be better 
prepared and less subject to hysteria if an 
epidemic came. 


Area Resources 

In spite of this state planning little had 
been done on the local level in southeastern 
iowa in preparation for an impending epi- 
demic. However, this area did have good re- 
sources. There were sixteen general hospitals, 
one mental hospital, and one tuberculosis 
hospital. Three of these institutions had 
schools of nursing. Integrating poliomyelitis 
nursing in the basic curriculum is one way of 
assuring that more nurses in the future will 
know how to give adequate care to the polio- 
myelitis patient. 

In the area were approximately 300 nurses 
who were members of the Iowa SNA, about 
100 student nurses, and a large number of 
retired married nurses. The ratio of physi- 
cians to population was fairly good. There 
were several pediatricians and orthopedic sur- 
geons as well as several physical therapists. 

It was apparent when one reviewed the 
resources of this section of Iowa that it could 
probably meet an epidemic satisfactorily if 
proper preparation were made. Where should 
these preparations begin? A great number 
of the nurses in the area had never cared for 
a patient with acute poliomyelitis and many 
of the nurses had children of their own to 
think about. This made for fear, and nurses 
must overcome their fear of the disease if 
they are to play their part during an epi- 
demic. It was felt, therefore, that the com- 
munity’s plan should include an educational 
program for this professional group. 


Institute on Polio 

Since the services of a nurse consultant 
from the Joint Orthopedic Nursing Advisory 
Service were available upon request, a two- 
day institute on nursing care of the polio- 
myelitis patient was planned for both active 
and inactive nurses. Sponsored by Second 
District, SNA, it was opened to nonmembers 
as well as members. A total of 159 nurses 
attended, fifty-four of them student nurses. 
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The medical and social aspects of the illness 
as well as the necessaty nursing care were 
covered in the program. 

The first day of the institute was devoted 
to a study of acute poliomyelitis and how 
care could be given to patients with the re- 
sources available. Local hospital adminis- 
trators, hospital nurses, public health nurses, 
local physicians, and the chairman of the local 
NFIP chapter participated in these discus- 
sions. 


Research 

Participants were reminded that poliomy- 
elitis is one of the virus infections, that a 
great deal of research has been done, and that 
much more is needed before any definite 
conclusions can be reached about the disease. 
The nurses were urged to keep open minds 
in order that they might assist materially in 
the research effort by accurately observing 
symptoms and progress of treatment. 

Personnel from the State Department of 
Health participated in the discussion and 
stressed the importance of continued research. 
The nurse’s responsibility in research on polio- 
myelitis as well as in other fields was empha- 
sized. Through her constant association with 
the patient she is in a position to observe 
every detail of his treatment and his response. 
She can give valuable aid in determining the 
epidemiology of any disease, for she fre- 
quently has close contact with the family and 
community and may be able to supply a 
missing link as to how a disease is spread. 


Medical aspects 

The medical aspects of poliomyelitis were 
presented by several local physicians. One 
gave a particularly impressive discussion and 
demonstration of the care of the convalescent 
poliomyelitis patient, using his own three- 
year-old daughter for a case presentation. He 
emphasized the need for good nursing care 
during the acute and convalescent stages of 
the disease. 

The symptoms of poliomyelitis were re- 
viewed. The prodromal symptoms which ap- 
pear at the onset of the disease are likely to 
mimic a cold or the summer flu. The pa- 
tient apparently recovers; then after several 


of the poliomyelitis patient. 
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days the symptoms may return with the 
usual rise in body temperature. This is known 
as the “camel’s hump” phenomenon. This 
information should alert the nurse with chil- 
dren of her own to be a better observer of 
symptoms in her youngsters and her neigh- 
bors’. 

Regarding the popular hysteria about polio, 
it was pointed out that for every paralytic 
case there are many undiagnosed cases that 
never develop paralysis. Several other infec- 
tions, for example, rheumatic fever, are much 
more dangerous and damaging to a child’s 
health. 

The institute served to illustrate the im- 
portance of coordination. ‘One result was to 
stimulate nursing services and hospitals to 
take stock of themselves and do more joint 
planning with medical service and social ser- 
vice groups. Many hospitals and nursing 
agencies would probably find the public more 
tolerant of their problems and more willing 
to help solve them, if they did more such 
joint planning with other services. 


Nursing procedures 

The nursing procedures discussed and dem- 
onstrated at the institute were the same good 
nursing technics that should be employed in 
any acute illness. The maintenance of good 
posture in bed is most important in the case 
Proper body 
alignment, a firm mattress, and foot sup- 
ports are comfort devices all patients deserve 
but are absolute necessities in the care of the 
poliomyelitis patient. Hot packs were dem- 
onstrated. Some physicians include as part 
of the treatment warm tub baths, curare, and 
other drugs. 

Attendance at the institute was good the 
first day, and better the second, when discus- 
sion centered around the care of the person in 
an iron lung and the care of the convalescent 
patient. 


Iron lung 

In caring for the patient in an iron lung 
the nurses were encouraged to be observant 
of symptoms and especially mindful of the 
rate of respirations. Improper use of the 
respirator could shorten a patient’s life in any 
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type of disease. Since the iron lung is being 
used for other conditions as well as for polio- 
myelitis, all nurses should learn how to oper- 
ate it. The nurse plays an important role in 
the care of the patient not only while he is in 
the respirator but also when he is learning 
how to get along without this mechanical 
appliance. 


Reducing the hysteria 

The emotional aspect of a poliomyelitis in- 
fection cannot be overlooked. The patient 
is fearful, as is the family. This institute 
helped many a nurse with children of her own 
to become more aware of these fears. Thus 
she could make a contribution by reassuring 
mothers in her neighborhood about the dis- 
ease. The informed retired nurse can do 
much to coordinate community activities and 
inform hysterical parents and citizens about 
the need for no-visiting rules at the hospital 
and whatever other policies the hospitals, 
medical society, and nursing service deem 
necessary to protect the ill person, so that 
his recovery will proceed smoothly. 


Convalescence 

When adequate arrangements can be made 
for home care the hospital can sometimes dis- 
charge a poliomyelitis patient to complete his 
convalescence at home, thus making room for 
more acute cases. The education of the 
family about the patient’s nursing needs be- 
gins in the hospital. The public health nurse, 
working in partnership with the physician, 
physical therapist, and hospital nurse, can 
give this patient the needed nursing guidance. 
The institute helped the nurses in southeastern 
Iowa to see more clearly the working relation- 
ship involved in this convalescent care. 

The large attendance at the institute was 
due to the efforts of the publicity committee 
of the Second District SNa. Each hospital in 
the area received a copy of the program and 
each NFIP county chapter was informed 
about the project. 

Following this two-day nursing institute, 
the nurse supervisor of one of the isolation 
units in the area attended a five-day workshop 
on poliomyelitis at the University of Towa. 
After completing it she gave a series of well 
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attended classes on the care of acute poliomy- 
elitis patients, which included practice in the 
procedures taught. With these measures it 
was felt that the nurses in this community 
were prepared for a poliomyelitis epidemic 
which might and did come. 


Meeting the Epidemic 

Measures taken after the epidemic devel- 
oped included the establishment of a polio 
treatment center at Mercy Hospital in Bur- 
lington. The ARC and NFIP were asked to 
supply four additional nurses to serve as 
supervisors and staff nurses in the center’s 
isolation unit. 

One byproduct of the center’s program was 
closer coordination between the health ser- 
vices. Many patients, after the required 
seven-day period of isolation, were discharged 
to their families. Since these patients were 
referred by the hospital to public health nurs- 
ing agencies for follow-up care, closer rela- 
tionships developed between the two services. 
Nurses gained a better understanding of the 
need for follow-up care. 

Another important step was the establish- 
ment of a post-polio clinic in the health de- 
partment building in Burlington. The clinic, 
open one morning a week, is staffed by a 


A DNA Changes Its 
Sterilization Technics 
Continued 


from 


page 131) 

for the thermometer. We thought there would 
be a large item of breakage but have been 
pleasantly disappointed in this. We know the 
time spent in the homes when injection ther- 
apy is the only service rendered has been 
shortened. 

One of the problems that still faces us is 
how best to use volunteers in this sterilization 
performance. So far this work has been done 
by nurses in the office. We usually sterilize 
fourteen sets three times a week. Our staff 
is rather small. Larger agencies would have 
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pediatrician, an orthopedist, a general prac- 
titioner, and public health nurses. Student 
nurses observe the clinic program. Parents 
of polio victims are helped to carry on a good 
program of care and are encouraged about 
rehabilitative possibilities. Braces are fitted 
when necessary. The clinic experience en- 
ables public health nurses to give better fol- 
low-up care in the home. 

A committee on polio nursing will evaluate 
the program of the past year and develop 
plans for the future. Its membership includes 
the executive secretary of the local ARC 
chapter, the chairman of the local NFIP chap- 
ter, the director of the Visiting Nurse Service, 
the county public health nurse, and the ad- 
ministrators and medical nursing supervisors 
from two Burlington hospitals. 

The experience of the past year in the 
Burlington area has made clear the value of 
advance planning for a likely polio epidemic. 
The preparatory work which included watch- 
ing for the danger signs, determining the out- 
side aid available, checking local resources, 
providing special training for nurses, and 
letting the public know what to expect, made 
it possible to give adequate care to a large 
number of polio patients with a minimum of 
confusion and hysteria. 


to plan to sterilize daily and the time ele- 
ment would have to be considered. Care of 
the needles and hypodermics before steriliza- 
tion requires undivided attention. After the 
roaster is turned on other activities can be 
undertaken. 

We are indebted to other agencies and 
many persons who have given generously of 
their time and counsel. We are particularly 
indebted to Dr. Walter for his understanding 
and help and his continuing interest in other 
problems. The agency is about to investigate 
satisfactory plans for the sterilization of dress- 
ings used by public health nurses—but more 
about this some other time. 


Postclinic Conferences — 


an Example of Teamwork 


OSTCLINIC CONFERENCES _ have 
been added to the clinic program conducted 
by Services for Crippled Children, Massa- 
chusetts Department of Public Health, to 
meet the need for joint thinking and planning 
in the follow-up of children under care. 

Designed as an integral part of the total 
service to crippled children, the conferences 
are held immediately after the clinic or as 
soon after as is practicable, while all clinic 
details are fresh in the minds of the staff. 
They provide a means for workers to ex- 
change information and to give and receive 
instructions in working out the follow-up 
program for each patient. 

The conference is led by the district health 
officer, if he is present; if not, the supervising 
nurse or another member of the clinic staff 
presides. Whenever possible the clinic’s ortho- 
pedic surgeon attends and takes part in the 
discussion. If engagements prevent him from 
staying for the conference, he outlines his 
suggestions, particularly in regard to new 


‘cases, before he leaves. Although the nu- 


tritionist is not always present during the 
clinic session, she sits in at the conference, 
serving as consultant on nutrition problems. 

Conference procedure varies somewhat 
from district to district but has the following 
general pattern. Intensive consideration is 
given new cases and briefer time to old ones 
unless new factors have developed. Notes 
previously dictated by the orthopedist are 
read and each worker discusses his impressions 
of the patient. Letters from outside con- 
sultants to whom patients have been referred 


Miss Arey is supervising instructor in public health 
nursing (orthopedics), Public Health Nursing Section, 
Massachusetts State Department of Public Health. 
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are read and plans worked out cooperatively 
for continued care. There is a discussion of 
patients who have not attended as requested. 
In addition there is a résumé of patients who 
appear ready for discharge so that the de- 
tails of each case will be ready for the sur- 
geon’s consideration at the next clinic. 

After the follow-up program has been de- 
cided a report on each child is made to the 
local public health nurse with the recommen- 
dations of the orthopedist, physical therapist, 
social worker, nutritionist, and supervising 
nurse. It is the public health nursing super- 
visor’s responsibility to interpret these recom- 
mendations to the local nurses and to plan 
an educational program in relation to the rec- 
ommendations. The local public health nurse 
is a valuable adjunct to the clinic staff. She 
frequently gives supportive nursing care, re- 
inforces the instructions of the orthopedist 
and the various workers, and helps find means 
to accomplish the desired results. 

When social problems are involved the 
family and child may require direct contact 
with the medical social worker. It seems 
preferable to us to have the social worker 
give her interpretation of the emotional needs 
of the handicapped child to the local nurse 
who works with the patients. Opportunities 
of this nature for the nurse to consult with a 
social worker trained in recognizing psycho- 
logical trauma will enlarge the nurse’s concept 
of the whole person. It also decreases the 
number of workers going into a home. 

Special nutritional problems are referred 
to the nutritionist. Just as the social worker 
functions in cooperation with the local nurse, 
the nutritionist also works through the local 
nurse. She does not usually give direct 
service. 
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H”% THE CONFERENCE works to promote 
the best service to the patient is seen 
in the case of Susie G., a plump, curly-haired, 
seven-year-old girl, who was admitted to the 
clinic because of an abnormal gait. She 
limped as she walked and her left leg ap- 
peared slightly smaller than the right. This 
condition was discovered when the public 
health nurse visited the home to give ante- 
partal care to the mother. The public health 
nurse reported also that the mother was dis- 
turbed about the condition and felt it was a 
reflection on her adequacy in caring for the 
child. A diagnosis of Legg-Calvé-Perthes 
disease (progressive destruction of the head 
of the femur) was made. 

At the postclinic conference the  ortho- 
pedist’s notes of his initial examination were 
read. His recommendations were: (1) bed 
rest at home with no weight-bearing (2) re- 
duction diet for overweight (3) home teaching 
(4) daily exercises of the unaffected extremi- 
ties with support and protection of the af- 
fected extremity (5) return visit to clinic in 
one month. 

A general discussion concerning the needs 
of the child was held. The supervising nurse 
brought out the nursing responsibilities: gen- 
eral nursing care with attention to orthopedic 
aspects (positioning, improvised equipment 
for support) nutrition, and arranging for the 
home teacher and for the next clinic appoint- 
ment. The physical therapist interpreted the 
doctor’s recommendations in regard to proper 
handling, non-weight-bearing, protection of 
the extremities, and exercises. The nutrition- 
ist presented the reduction diet suitable for 
Susie’s needs. The social worker discussed 
the emotional needs of the mother and of 
the child and what assistance could be given 
in this regard. 

The clinic team worked out the following 
plan: The child would be referred back to 
the public health nurse working with the 
family and the supervising nurse would send 
her a summary of the orthopedist’s examina- 
tion and recommendations, the instructions 
in regard to the reduction diet, a summary of 
the discussion of the mother’s and child’s 
emotional needs, the request for a home teach- 
er, and the return clinic date. The physical 


therapist and the public health nurse together 
would work out the positioning, support, and 
improvised equipment indicated, and the 
physical therapist would instruct the mother 
in exercises. Thus, the initial steps of the 
follow-up for Susie G. were set in motion. 


fie CONFERENCES HAVE proved valuable 
as informal inservice training periods. 
Each specialist presents pertinent data on the 
specific condition under consideration and, 
when indicated, elaborates on these. Such 
discussions broaden the group's knowledge 
of the various fields and are also of practical 
interest. 

The conferences have brought other bene- 
fits: The local public health nurse has been 
brought actively into the picture; there is an 
appreciation of each worker's activities; 
smoother relations and better rapport have 
developed among the staff; and an oppor- 
tunity is presented for the airing of difficul- 
ties and for the solving of general problems. 

Several lessons have been learned in con- 
nection with the development of the post- 
clinic conferences. A definite day and time 
must be set for the conferences; they must 
be held while details of the clinic itself are 
still fresh in the minds of all; the conferences 
must be so managed that rambling, digres- 
sion, and excessive detail are avoided. The 
average time of our first conference for 
twenty-one patients was about two and one- 
half hours; now for the same number of pa- 
tients the conference runs about one and one- 
quarter hours. Not only from the point of 
view of economy should the conference time 
be controlled, but also because the workers 
think more clearly when digressions are 
avoided. 

The Unit Record is another means of co- 
ordinating and simplifying the activities of 
the workers. Each patient has his own folder 
with all his records in it; thus all data about 
him are kept ‘‘under one roof.” The folder 
includes a report on the patient’s orthopedic 
condition on admission, and the initial nota- 
tions of the social worker, nutritionist, physi- 
cal therapist, and supervising nurse. Here 
also are kept the medical and progress notes, 


(Continued on page 167) 
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Recommended Qualifications for Public 
Health Nursing Faculty and 
Teaching Personnel * 


A guide for universities and colleges employing public 
health nurse faculty and teaching personnel and for public 
health nurses desiring to teach public health nursing. 


THE PREsSING NEED 

Rapid expansion of education for public 
health nursing in -universities and colleges 
has created an unprecedented demand for 
well qualified public health nursing faculty 
and teaching personnel. Such faculty and 
teaching personnel are needed to plan 
and administer educational programs in 
public health nursing, to teach required 
courses in public health nursing, to coun- 
sel students, and to guide their learn- 
ing experiences in universities and in pub- 
lic health nursing services. Increasingly, 
graduate nurses are preparing themselves for 
public health nursing positions through en- 
rollment in university or collegiate programs 


_ approved for public health nursing by the 


National Nursing Accrediting Service. (See 
“Degrees and Certificates.”') The move- 
ment toward the development of collegiate 
basic nursing education is gaining momentum. 
It has been recognized that such collegiate 
programs have been able to achieve certain 


* Approved by the Education Committee of the 
National Organization for Public Health Nursing. 
Members of the committee are: Margaret S. Taylor, 
chairman; Dorothy Wilson, vice-chairman; Virginia 
M. Dunbar; Mary M. Dunlap; Katherine Faville; 
Helen L. Fisk; Mary L. Foster; Hazel Higbee; 
Henry T. Moore; Ruth G. Taylor; Lucile Petry, 
consultant; ex officio: M. Olwen Davies, Anna Fill- 
more, Emilie G. Sargent. 


characteristics that will enable them to pre- 
pare a nurse who can fulfill the responsibilities 
of a beginning public health nurse in a pub- 
lic health nursing service if she is under 
public health nursing supervision. 

The above activities require human re- 
sources in the way of public health nurse 
faculty and teaching personnel to accomplish 
their purposes. A challenging and interesting 
interpretation of the career aspects of teach- 
ing in public health nursing has been given 
by Marion Murphy and Patricia Walsh in 
an article entitled “Do You Want To Be 
A Lady Professor?’ 

Previously the National Organization for 
Public Health Nursing adopted and published 
recommended qualifications for directors or 
the public health nurse in charge of university 
or collegiate programs in public health nurs- 
ing for graduate nurses preparing for begin- 
ning public health nurse positions in public 
health nursing services.* Also, qualifications 
for the public health nurse faculty member 
of an approved collegiate basic nursing pro- 
gram preparing its graduates for beginning 
public health nurse positions under super- 
vision in public health nursing services have 
been included in the criteria established for 
such programs by the Education Committee 
of the National Organization for Public 
Health Nursing.* 

The recommended qualifications for public 


Reprints available from Norun, 2 Park Avenue, New York 16. 
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health nursing faculty other than the director 
in a university or collegiate program in nurs- 
ing preparing graduate nurses for beginning 
public health nurse positions in public health 
nursing services, are being published for the 
first time. These recommended qualifications 
are realistic in that they are based upon 
actual conditions found in educational insti- 
tutions employing such nurses who perform 
teaching, counseling, coordinating, and super- 
visory functions, and assist in planning and 
administering educational programs prepar- 
ing public health nurses. Nurses possessing 
these qualifications have been considered pre- 
pared to carry their responsibilities by the 
former Committee on Accreditation of the 
Nopun and by the present Board of Review 
for Public Health Nursing of the National 
Nursing Accrediting Service. The qualifica- 
tions described in the statement have been 
endorsed by the Education Committee of the 
Nopun and meet with the approval of the 
Nopun Committee on Personnel Policies. 


T HE CHARACTERISTICS described below are 
based upon general principles enumer- 
ated in “Recommended Qualifications for 
Public Health Nursing Personnel, 1940-1945” 
and “Recommended Qualifications: An In- 


terim Report by the Committee for Re- 
vision.”* These principles include the follow- 
ing: “. . . one of the most essential requisites 


in public health nursing is the ability to work 
effectively with people personality re- 
mains a major factor in successful public 
health nursing service and therefore must 
always be given due consideration . . . good 
physical health as determined by a_pre- 
employment examination should be considered 
essential because without it the other qualifi- 
cations are rendered less effective.” 

Public health nurse faculty members and 
teaching staff employed by universities and 
colleges should have a good background of 
general and professional education. It is 
important that such nurses have a broad clini- 
cal experience in medical and surgical, ob- 
stetric, pediatric, and psychiatric nursing; 
that this clinical experience has included the 
care of patients with acute and chronic con- 
ditions; that it has also included activities 
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in the preveation of such conditions, and an 
understanding of the social, mental, and 
health aspects: of nursing. Many of the 
foundations for this broad clinical experience 
rest in basic nursing education. Work exper- 
iences and other avenues of professional 
growth enhance the development of basic 
skills, concepts, and abilities. ; 

Specific characteristics applying to compe- 
tency in nursing and public health nursing 
gained through general and professional edu- 
cation and experience are described in detail 
as follows: 


I. The director or public health nurse in charge 
of a university or collegiate program for graduate 
nurses preparing for beginning public health nurse 
posi.ions in public health nursing services. 


Duties: To assume direct responsibility for 
planning and administering the program. 

At the time of her appointment as an em- 
ployee of the university or college she should 
have the following qualifications: 


Preparation: 


1. General education—-A graduate degree 
(master’s or higher) from an accredited col- 
lege or university.* 

2. Professional education—(a) Graduation 
from an accredited school of nursing.** (b) 
Completion of a program approved for public 
health nursing.**** This may be either a 
university or collegiate program for graduate 
nurses preparing for beginning public health 
nurse positions in public health nursing ser- 
vices or a collegiate basic program that pre- 
pares its graduates for beginning public health 
nurse positions under supervision in public 
health nursing services. Both of these pro- 
grams meet the criteria established by the 


Accredited by one of the national or regional 
accrediting associations for general education. 

** Accredited by the State Board of Nurse Examin- 
ers (or other legally authorized state body) at the 
time the nurse completed her education. 

*** Approved for public health nursing by the 
National Nursing Accrediting Service after 1949, 
or prior to that date by the National Organization 
for Public Health Nursing, at the time the nurse 
completed her education. 
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National Organization for Public Health 
Nursing.*7 (c) University instruction in 
pedagogy and in supervision and administra- 
tion in public health nursing. 

3. Licensure—Currently licensed or regis- 
tered by a legally authorized state body, 
usually the Board of Nurse Examiners, to 
practice professional nursing. 

4. Experience in public health nursing— 
Five years of public health nursing, preferably 
in more than one type of agency, that is, 
official or voluntary, part of which should 
have been in an agency that administered a 
family health service and provided public 
health nursing supervision. The range of 
experience should have included staff nursing, 
supervisory activities, and duties associated 
with the administration of a student and staff 
education program and a public health nurs- 
ing service. In addition she should have had 
at least one year of experience as a fulltime 
university employee in an educational pro- 
gram in nursing approved for public health 
nursing by the National Nursing Accrediting 
Service. This experience should have included 
teaching public health nursing and some ad- 
ministrative responsibilities related to the to- 
tal program. 


Il. Other public health nurse faculty or teaching 
personnel employed by a university or college in 
a program for graduate nurses preparing for 
beginning public health nurse positions in public 
health nursing services. 


Duties—To assist the director or public 
health nurse in charge of the program in 
public health nursing in planning and admin- 
istering the program; to teach required pub- 
lic health nursing courses in the program; and 
to coordinate or supervise field instruction 
activities within the program. 

It is assumed that a public health nurse 
who holds such a university position is a po- 
tential director of an educational program in 
public health nursing and that she may even- 
tually qualify for such a position. Her edu- 
cation and experience must therefore be some- 
what comparable to that of the director of 
a university program in public health nursing 
as outlined above, and at the time of her 
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appoiytment as a uhiversity employee she 
should have the following minimum qualifica- 
tions: 


Preparation: 

1. General education—Baccalaureate de- 
gree from an accredited college or university.* 
If she holds a graduate degree, this is an 
asset. 

2. Professional education—(a) Graduation 
from an accredited school of nursing.** (b) 
Completion of a program approved for public 
health nursing.***°.° This may be either a 
university or collegiate program in public 
health nursing for graduate nurses preparing 
for beginning public health nurse positions in 
public health nursing services or a collegiate 
basic program that prepares its graduates for 
beginning public health nurse positions under 
supervision in public health nursing services. 
Both of these programs meet the criteria 
established by the National Organization for 
Public Health Nursing.4* (c) Instruction 
preparing her for responsibilities beyond be- 
ginning public health nursing positions. 

3. Licensure—Currently licensed or regis- 
tered by a legally authorized state body, 
usually the Board of Nurse Examiners, to 
practice professional nursing. 

4. Experience in public health nursing— 
Five years of public health nursing preferably 
in more than one type of agency, that is, 
official or voluntary, part of which should 
have been in an agency that administered a 
family health service and provided public 
health nursing supervision. The range of ex- 
perience should have included staff nursing, 
supervisory activities, and duties associated 
with the administration of a student and staff 
education program and a public health nurs- 
ing service. 


* Accredited by one of the national or regional 
accrediting associations for general education. 

** Accredited by the State Board of Nurse Examin- 
ers (or other legally authorized state body) at the 
time the nurse completed her education. 

*** Approved for public health nursing by the 
National Nursing Accrediting Service after 1949, 
or prior to that date by the National Organization for 
Public Health Nursing, at the time the nurse com- 
pleted her education. 
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Ill. Public health nurse faculty member of a 
collegiate basic nursing program preparing its 


graduates for beginning public health nurse posi- 
tions under supervision ir public health nursing 


services. 


Duties—To assist the faculty of the col- 
legiate basic school of nursing to carry out 
its stated objectives, including those which re- 
late to the preparation of nurses for public 
health nursing responsibilities. 

Her preparation should be comparable to 
that of a director of an approved university 
or collegiate program for graduate nurses 
preparing for beginning public health nurse 
positions in public health nursing services. 
She should be familiar with the aims and 
curriculum of collegiate basic nursing educa- 
tion. At the time of her appointment she 
should have the following qualifications: 


Preparation: 

1. General education—A graduate degree 
(master’s or higher) from an accredited col- 
lege or university.* 

2. Professional education—(a) Graduation 
from an accredited school of nursing.** (b) 
Completion of a program approved for public 
health nursing.****:") This may be either a 
university or collegiate program in public 
health nursing for graduate nurses preparing 
for beginning public health nurse positions in 
public health nursing services or a collegiate 
basic program that prepares its graduates for 
beginning public health nurse positions under 
supervision in public health nursing services. 
Both of these programs meet the criteria 
established by the National Organization for 
Public Health Nursing.4* (c) University in- 
struction in pedagogy and in supervision and 
administration in public health nursing. 


* Accredited by one of the national or regional 
accrediting associations for general education. 

** Accredited by the State Board of Nurse Examin- 
ers (or other legally authorized state body) at the 
time the nurse completed her education. 

*** Approved for public health nursing by the 
National Nursing Accrediting Service after 1949, 
or prior to that date by the National Organization for 
Public Health Nursing, at the time the nurse com- 
pleted her education. 
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3. Licensure—Currently licensed or reg- 
istered by a legally authorized state body, 
usually the Board of Nurse Examiners, to 
practice professional nursing. 

4. Experience in public health nursing— 
Five years of public health nursing prefer- 
ably in more than one type of agency, that is, 
official or voluntary, part of which should 
have been in an agency that administered a 
family health service and provided public 
health nursing supervision. The range of ex- 
perience should have included staff nursing, 
supervisory activities, and duties associated 
with the administration of a student and staff 
education program and a public health nurs- 
ing service. In addition she should have had 
at least one year of experience as a fulltime 
university employee in an educational pro- 
gram in nursing approved for public health 
nursing by the National Nursing Accrediting 
Service. This experience should have in- 
cluded teaching public health nursing and 
some administrative responsibilities related 
to the total program. 

In lieu of the above experience require- 
ment the following is an acceptable substitute 
at the present time: six years of experience in 
nursing, including three years of public health 
nursing experience and two years of exper- 
ience in supervision, teaching, or administra- 
tion in a school of nursing or in a clinical unit 
or department of a hospital. The public 
health nursing experience should preferably 
have been in more than one type of agency, 
that is, official or voluntary. Part of this 
should have been in an agency that admin- 
istered a family health service and provided 
public health nursing supervision. The range 
of experience should have included staff nurs- 
ing and at least one year as a supervisor. 
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What Are You Saying?... 


Did last month’s first installment of this 
column get you to thinking about the words 
we use? Do you have your own list of words 
which mean one thing to the doctor or nurse 
and quite another to the board member or 
volunteer, the patient and his family? If so, 
please send it in . Here are a few more with 
their varieties of meaning: 

Constellation: To some it means a make of 
airplane; to others it is a particular cluster 
of stars or a configuration of all the stars at 
a given time; in psychiatry and related fields 
it refers to the factors in a patient’s family 
and environment which influence him. 

Commitment: To the sociomedical group 
it means a warrant for taking a person into 
custody or placing him under confinement; to 
others it means something they have promised 
to do. 

Renunciation: ‘To some it means self-dis- 
cipline or the giving up of selfish interests for 
the sake of the greater good, as, for example, 
a monk gives up the world; in the field of 


human interrelations it refers to the period 
when one is able to relinquish one’s ideas and 
either broaden or change to new concepts or 
insights. 

Psychic income: To economists and em- 
ployers it means the personal satisfactions de- 
rived from a job over and above monetary 
remuneration. 

Personality: It comes from the Greek 
word meaning mask. Is it the behavior a 
person presents to society? Is it largely 
habitual? Individuality, by contrast, is the 
real part of the person who may use different 
personalities as a tool. 

Intake: To some it means the place where 
water or air is taken into a pump, channel, 
pipe, et cetera; to others the amount of fluids 
taken or the amount of food eaten during a 
certain period; to still others the number of 
people who have applied for a service during 
a specific interval; at times a person is re- 
ferred to casually as an “intake.” 

BEATRICE HEATON, R.N. 


Abode 


Brunei: of Peace 


"sie STATE OF BRUNEI is part of 
Borneo, the largest island in the world. The 
country is known to the Malay peeple who 
inhabit it as ““Dar’ul Salam,” which in their 
tongue signifies the “Abode of Peace.” 

The population of Borneo is very sparse, 
about twenty-three persons to the square 
mile on the coastal plains and a’ third that 
number in the rest of the country where there 
are great rivers and jungles. 

The town of Brunei, capital of the state, is 
situated on a twenty-six-mile-long bay. Look- 
ing across this bay, seeing all the gay little 
boats plying to and fro and the river peddler- 
women under their four-foot-wide basket hats 
in their small boats piled with pineapples, 
bananas, and coconuts, a stranger might mur- 
mur, “Dar’ul Salam—Abode of Peace.” But 
the peace of a hundred years was rudely 
shattered in 1942 when Borneo was invaded 
by the Japanese. The town of Brunei was 
completely destroyed and many of the people 
hid themselves in the jungle. Today, all 
government offices, banks, churches, schools, 
and shops are still temporary structures of 
palm leaf, bamboo, and woeden planks. New, 
broad roads and a hospital are under con- 
struction. The river villages, or “kampongs,” 
escaped destruction. Their population which 
is more dense than that in any other part of 
the state today numbers about 7,000 inhabi- 
tants. These twenty-three villages are built 
in the bay. They date back 500 years and 
were originally the haunts of pirates. 

The houses of Brunei are typical of those 
of the Malay people both in Malaya and in 
Borneo in that they are built on piles several 

Miss is attached to the Joint WHO- 
UNICEF project in Brunei where she is helping to 
develop the maternal and child health programs. 
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feet above the ground. The houses of the 
river kampongs, however, are unique. They 
are built right out in the bay and are not 
connected in any way with the shore. Even 
at high tide they are several feet above the 
water. To reach the flimsy platform on which 
these dwellings are erected one must climb 
from a boat up a very rickety ladder. <A 
few houses are connected with neighboring 
ones by a plank or two or by a few bamboo 
rods without any sort of joining. The people 
pass to and fro along these with no difficulty; 
their feet, habitually bare, have the flexibility 
and mobility of hands and fingers. 


LL OF My visits to the river villages 

have been made in an outboard motor- 
boat named, for this special duty, ‘The 
Stork,” a name which has no significance for 
the Malay children who live too intimately 
with their parents to cherish any belief that 
the new little brother or sister is brought by 
a bird! Twice in the past five months I 
have screened these villages, the first time to 
give primary vaccinations to all infants and 
children (more than 700 in number), the 
second time to examine expectant and nursing 
mothers and infants and children up to three 
years of age. On this last visit I distributed 
dried milk and cod-liver oil, examined the 
children, and advised the mothers. 

It is pitiful to learn of the terrible mortality 
among infants and children although it seems 
to be accepted by the parents as normal and 
inevitable. We hope to have a Maternity 
and Child Health Center in a central part of 
the river villages. Only then will it be pos- 
sible to make real progress, to get the mothers 
away from the grandmothers, and to interest 
them in sensible methods of baby care and 
hygiene. At present it is common practice 
for a child of three or even four years to be 
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still breast feeding, even if the mother is 
pregnant or nursing a new baby. In the 
houses there is no safe place to put a child 
down once he is able to move about, go he 
is nearly always carried. 

The river villages are only part of the area 
covered in the maternity and child health 
campaign. There are also lonely homes hid- 
den away across the paddy fields and swampy 
places, up slippery jungle-covered hills; there 
are so many people in need of help and teach- 
ing but they are so scattered! Births are 
registered at the nearest police post, and 
these records are collected weekly and an 
endeavor made to locate and visit the homes 
as soon as possible. To distribute milk to 


expectant and nursing mothers and to infants 
and young children in the scattered areas is a 
problem. People in offices can hardly visual- 
ize the difficulties invdlved in getting a 
month’s supply (three pounds) of dried milk 
to each recipient—making the distribution 
along the roadside, measuring the quantity 
of milk for each person, coping with the 
scarcity of suitable containers which the 
people must provide for themselves, demon- 
strating the method of preparing the milk, 
advising the mothers, and recording all the 
details of distribution, including quantity, 
name of recipient, and classification according 
to whether the recipient is a nursing or ex- 
pectant mother or an infant or child. 


WHO Reports on Current Influenza Outbreaks 


The World Health Organization reports 
that neither the spread nor the severity of 
the current outbreaks of influenza can be 
compared with the more serious epidemics 
in the early part of this century. So far, 
complications have been rare and mortality 
remains very low. 

Influenza may be fatal for the aged or for 
cardiac patients but for the bulk of the popu- 
lation “the considerable progress in chemo- 
therapy of infectious diseases—especially sul- 
fa and antibiotics—permits successful, vigor- 
ous action against the secondary infections 
which caused the highest fatality in 1918.” 

National health authorities are kept ad- 
vised regarding the outbreaks by the World 
Health Organization through daily radio bul- 
letins and weekly summaries and through 
information from WHO regional influenza 
centers. WHO has been notified of out- 
breaks in Hawaii and Japan as well! as in 
Europe, and the disease has appeared in 
Canada and the United States. 


Research carried on at the World Influenza 
Center in London and at several WHO re- 
gional centers indicates that the virus causing 
the outbreak belongs to type A-prime. Identi- 
fication of the isolated strains of the virus is 
continuing. This process is necessary for the 
preparation of vaccines corresponding to the 
current type of influenza. 

The epidemic in northern Europe probably 
originated in a localized outbreak in Sweden 
last June. The disease appeared in Novem- 
ber in Denmark and later in Norway. It was 
apparently imported into the United Kingdom 
from the Scandinavian focus. Almost simul- 
taneously, Holland, Belgium, and northwest 
Germany became lightly infected and some 
cases, probably imported from Britain, ap- 
peared in Iceland. 

A second focus of infection, more limited 
and to all appearances independent of the 
first, was discovered late in December in 
northern Spain. The two foci now appear at 
the point of joining across France. 


| 


Feeding the Child 
with a Cleft Palate 


Mae WAS BORN with a cleft palate. 


When she was about two years old arrange- 
ments were made for her to travel with her 
mother to a medical center quite a distance 
from home to have her cleft palate repaired. 
But, alas, when the surgeon examined Mary 
he refused to attempt the operation because 
her hemoglobin was low and her general 
nutrition poor. This incident is not hypo- 
thetical. Not hypothetical either were the 
worry and fears the family had suffered in 
anticipating the operation, or the time and 
money spent by the family and others for 
this unproductive trip. 

This incident illustrates the need to em- 
phasize continuously good nutrition in any 
rehabilitation program for the child with a 
cleft palate. Doctors, dentists, psychologists, 
medical social workers, speech therapists, and 
nurses are essential members of the team in 
such a program. Each can help to focus at- 
tention on the importance of good nutrition. 
Public health nurses have the best opportunity 
to make nutrition a vital part of general 
health supervision since they have a close and 
continuing relationship with families. 

The teaching of nutrition in a family where 
there is a child with a cleft palate might be 
considered under the following headings: 
(1) before the cleft is repaired (2) imme- 
diately following the operation (3) after the 
repair is completed. 


Miss Patterson is nutritionist in the Health De- 
partment in Brookline, Massachusetts, and assistant 
professor, public health nutrition, at Simmons Col- 
lege in Boston. 


ISABEL PATTERSON 


Diet before the Cleft Is Repaired 


The infant with a cleft palate should be 
fed as though he were normal as much as 
possible.' His sucking and swallowing re- 
flexes are developed through the use of a 
nipple. Artificial feeding devices, such as a 
medicine dropper or a tube, may have to be 
used when he is very young or if he has a 
cleft lip which has not been repaired. The 
use of a bottle is started as early as possible. 
To facilitate feeding the hole in the nipple 
may need to be made larger. This is done by 
burning with a red hot needle or wire. The 
formula is no different from that of other in- 
fants; sometimes it may be thickened or 
acidified so that it will not be regurgitated so 
easily. As with other infants breast milk is 
preferred, but it has to be expressed and fed 
from a bottle.” The infant with a cleft palate 
swallows more air than the normal infant. 
After eating he should be held in a sitting 
position, but he should not be “burped” over 
the shoulder as he may lose his feeding. Feed- 
ing him will take greater patience and more 
time than the feeding of other infants, and 
more frequent feedings may be necessary to 
insure his getting an adequate amount of 
food for good nutrition. 

By the time he is a month old he should 
be receiving codliver oil or its equivalent and 
orange juice. Strained cereal, fruits, vege- 
tables, egg volk, and meat are to be started 
at the same time as for a normal infant, as 
well as feeding from a spoon and a cup. The 
feeding of all infants should be supervised by 
a physician. 

Milk, fruit, vegetables, bread, cereals, eggs, 
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meat, and an approved source of Vitamin D 
are the mainstays of the diet during later 
infancy and the second year of life. These 
foods will provide the nutrients which are 
known today to be essential in building a 
strong body and promoting good tooth de- 
velopment. Foods such as crusty bread, raw 
carrot strips, and meat, which require chew- 
ing, should be included to aid in muscle de- 
velopment as soon as sufficient teeth are 
present. 

Children with cleft palates are prone to 
infections of the nose and throat due to im- 
paired air passages;*® good nutrition may help 
to build resistance to these infections. Cer- 
tain nutrients (protein, iron, and Vitamin C*) 
are considered helpful in hastening con- 
valescence and healing following operations. 
Foods rich in these nutrients might well be 
given special emphasis. 

Foods rich in protein—A quart of milk 
daily, plus a serving of meat and an egg will 
supply adequate protein. Fish, with bones 
carefully removed, bland American or pas- 
teurized cottage cheese, and poultry are also 
excellent protein foods for young children. 
Surgeons generally feel that adequate protein 
nutrition reduces the complications of surgery, 
such as the failure of wounds to heal, sepsis, 
poor response to anesthesia, and operative 
trauma.® 

Foods rich in iron.—tLiver is the richest 
common food source of iron. A serving once 
a week is recommended to keep the hemoglo- 
bin high. For the baby the strained liver 
which is available commercially is convenient. 
The toddler may chew on a piece of broiled 
liver or the liver may be chopped and served 
in a white sauce. Other foods rich in iron 
are green leafy vegetables, meats, egg yolk, 
whole grain or enriched cereals, molasses, dark 
karo syrup, apricots, and prunes. These 
should be used often. 

Foods rich in vitamin C.—A citrus fruit or 
a generous serving of tomato every day will 
help to insure an adequate intake of Vitamin 
C. Either the fresh fruit or the fresh, canned, 
or frozen juice may be used. One half-cup of 
orange or grapefruit or one cup of to- 
mato juice daily is the amount recommended. 
Some doctors suggest doubling or tripling 
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the amount of citrus fruit or tomato for sev- 
eral days preceding the operation to be sure 
the tissues are saturated with this vitamin 
which seems to promote good wound healing. 


Diet Immediately after Operation 

The diet immediately following the repair 
is usually liquid or soft. This will promote 
healing by letting the mouth rest. This part 
of the dietary regimen is carried out in the 
hospital. A child is usually sent home with 
instructions about how long this soft diet is 
to be continued. It should not be prolonged 
beyond the time the surgeon recommends. 


Diet after the Cleft Is Repaired 

After the cleft is repaired more emphasis is 
put on speech training.’ A well balanced diet 
encourages good muscular development and 
lessens the tendency to fatigue. Both of these 
factors enhance the effectiveness of speech 
training. Eating certain foods helps to 
strengthen some of the same muscles that the 
speech therapist is trying to develop through 
exercises. Food requiring chewing, such as 
crusty bread or rolls, baked potato skins, raw 
fruits and vegetables, exercises the jaw 
muscles. The lip muscles are used in 
sucking the juice from an orange with 
a hole cut in it or in drinking milk 
or fruit juices through straw. Lick- 
ing an ice cream cone, which may be 
given occasionally for dessert, encourages the 
use of the tongue muscles. All of these foods 
will promote good nutrition and aid speech 
development. 

The importance of good eating habits should 
never be overlooked. This is very true with 
cleft palate children who require additional 
time and patience to feed. The one goal above 
all others in feeding children is to have them 
enjoy eating. All nagging, bribing, coaxing, 
and forcing a child to eat should be avoided. 
Offer good food in a matter-of-fact way. Chil- 
dren do not always want the same amount of 
food, and a small helping with a chance for 
seconds is better than a plate piled with food. 
Omitting soft drinks, candy, cake, and sweet 
cookies between meals will encourage better 
appetites at mealtimes. 

“The unfortunate cleft palate individual is 
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a person who has not one problem, but many. 
He can be rehabilitated to become an asset to 
society. This can be achieved only by the 
coordinated efforts of specialists in surgery, 
dentistry, psychology, and speech correction.’ 
The work of these specialists can be more 
effective when the children who come to them 
for rehabilitation are well nourished. 
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Comment on Miss Patterson’s Paper 


“The importance of good 
should never be overlooked.” 
all children 
caps. 


eating habits 
This is true of 
with or without physical handi- 
As has been pointed out, feeding an 
infant with a cleft palate requires infinite 
patience and understanding. However, a fact 
always to be remembered is that the process of 
good nutrition is a continuous one. This 
means that the nutrition of a mature person 
is affected not only by existing conditions at 
maturity but also by what occurred in the 
various stages of growth, including prenatal 
life. The types of food (milk, vegetables, 
fruits, eggs, meat, whole grain or enriched 
cereals, and bread) needed are the same at all 
ages; the amounts may vary with the growth 


Comment on Miss 


Miss Phaneut’s paper on the challenge of 
the family folder does present a challenge 
but it seems to me there are dangers in too 
much generalization. For example, precon- 
ceived ideas about a family based on the 
family name alone may lead to erroneous 
conclusions. The nurse may well speculate 
but must be flexible in changing her own ideas. 


period. 

Good eating habits don’t just happen, and 
more is involved than choosing nutritious 
foods. Forcing children to eat, offering too 
large servings, unhappy surroundings at meal- 
times, uncomfortable chairs and dishes and 
forks and spoons, all influence a child’s desire 
to eat, as Miss Patterson points out. 

Good eating habits will help children to be 
well nourished. Any aid a nurse can give to 
mother or child in developing and encouraging 
such habits is worth the time and effort. 


A. JANE Bricker, Chairman 
Nutrition Advisory Committee to 
PusLic HEALTH NURSING 


Phaneuf’s Paper 


She must be ready to learn from the family 
and gain deeper understandings. 

The family folder in itself does not so 
much reflect service as offer a chance for 
greater understanding and, therefore, a greater 
opportunity for service. 


THEODORA SHARROCKS, R.N. 


Mental Health and 
Mothers’ Classes 


ye STORY OF THE setting up of 
classes for expectant mothers in Winston- 
Salem appears in an earlier issue of PuBLic 
HEALTH Nursinc.* In this article the ac- 
count of the original project is brought up to 
date and classes in mental hygiene for nurses 
are also described. Since the first series of 
classes in February 1949, 140 women have 
learned about the psychosomatic approach to 
pregnancy and delivery. The public health 
nurses who worked with these women before 
and after delivery were stimulated to improve 
their role in the mental hygiene of pregnancy. 
A natural outcome was requests for a staff 
education program in mental health. 

When Dr. Thompson was approached in 
regard to this proposal, he turned to the 
North Carolina Mental Hygiene Authority 
and State Board of Health for funds to carry 
on an educational program in mental health 
for nurses. Money was provided on the 
basis that the classes would be open to all 
public health nurses in the Piedmont section 
of the state. 

The mental hygiene discussions for nurses 
were integrated into the classes for expectant 
mothers in order to construct a balanced 
unit of instruction. The nurses meet one 


* Mothers 
health 
and psychiatric viewpoint; 
Nurses teach mothers; Josephine Woestendiek, I 
was a first-time mother.) Pusric HeattH 
August 1949, v. 41, p. 427-431. 


classes for physical and emotional 
(Lloyd J. Thompson, M.D., The medical 
Marion Barber, R.N., 


Dr. Thompson is head of the Department of 
Psychiatry, Bowman Gray School of Medicine, 
Wake Forrest College, and Miss Lowe is executive 
secretary, Community 
Salem, North Carolina. 


Nursing Service, Winston- 


LLOYD J. THOMPSON, M.D. 
and MARIE LOWE, R.N. 


hour earlier than the mothers for a lecture 
on the mental hygiene implications of the 
subject to be discussed that day. They then 
join the mothers for their lecture in order 
to hear and understand the same information 
given this group and to become familiar with 
the type of questions raised by the mothers. 
At the end of the second hour the nurses meet 
with the instructor for a discussion of ques- 
tions growing out of the two lectures. Due to 
the large attendance of expectant mothers and 
the desire to keep the nursing discussions in- 
formal, the group is limited to ten nurses for 
each series of twelve classes. 

In the first series provided for nurses two 
of the twelve classes were devoted to the 
mental hygiene aspects of public health nurs- 
ing in the maternity cycle. In conjunction 
with the topic, hygiene of pregnancy, the 
nurse lecturer discussed common fears en- 
countered among pregnant women and ways 
in which the public health nurse can aid in 
eliminating them. Basic principles of good 
mental health were pointed out. Some of the 
nurses were surprised to discover that their 
“routine” antepartal and infant visits were 
contributing to the mental health of their 
patients. In the post-lecture period illustra- 
tive cases and problems were discussed. These 
were not limited to the maternity cycle but 
were expanded to show how basic mental 
health principles are applicable to all services 
offered by the nurse. 

At the request of the nurses the second 
lesson was devoted to technics of interviewing 
related to the home visit. The nurses were 
encouraged to make a special effort to dis- 
cover the patient’s feelings about her prob- 
lems before attempting to give health guidance 
and always to plan for care with the patient 
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rather than for her. During the discussion 
period the nurses brought up problem cases 
for analysis. Their greatest need seemed to 


be in the area of interpretation and guidance * 


in tuberculoshs. They were able to apply the 
principles outlined for a maternity visit to 
the other public health services. 

To date twenty nurses have participated 
in the classes. It is too early to evaluate the 
course in its effects in the field, but we have 
seen an increased consciousness among pub- 
lic health nurses that they do have a definite 
contribution to make in mental hygiene and 
more frequent recognition of the role emotions 
play in physical illness. 

The rationale for integrating mental health 
principles with the usual topics in classes for 
expectant mothers was discussed in the earlier 
group of articles in PuBLtc HEALTH NURSING. 
It does seem logical to extend mental health 
activities beyond child guidance clinics and 
back to the beginning of new life. Also it 
appears practical to consolidate these efforts 
with the general health program of any com- 
munity, and that is what we are trying to do. 

The following is the outline of the subject 
matter presented to the mothers: 


1. Health to You, Your Baby and Your Family— 
an introductory summary of the series by physicians 
and nurse 

2. Personal Hygiene of Pregnancy—public health 
nurse 
nutritionist 

4. Preparation and Planning for the Baby—public 
health nurse 


3. Nutrition for Mother and Baby 


5. Emotional Aspects of Pregnancy and Delivery— 
psychiatrist 

6. Birth of a Baby—obstetrician 

7. The Baby’s Physical Needs 

8. Bath Demonstration 

9. Habit Training 
social worker 

10. Mental and 
chiatric social worker 


pediatrician 
public health nurse 
psychiatrist or psychiatric 


Emotional Development—psy- 
11. Sexual Adjustment 
12. The 

psychiatrist, minister, nurse. 


psychiatrist 


Future of the Family—summary by 


All of the lecturers and discussants empha- 
size that there is no dividing line between 
what is physical and what is mental or emo- 
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tional. This breaking down of the barrier 
extends further than is apparent in the list- 
ing of titles and spakers. For example, the 
public health nurse who demonstrates the 
baby’s bath goes into some detail about the 
emotional elements involved in the procedure 
and about the opportunity it offers for the 
young father to become acquainted with his 
offspring. The obstetricians make the most 
of every chance to dispel fear and build up 
confidence. The psychiatrist explains the 
anatomy and_ physiology involved when 
anxiety enters the picture during delivery, 
breast feeding, or at other times. 

In the various phases of the program con- 
structive things are happening that are not 
so obvious as the subject material. The 
expectant mother comes to know many others 
who have intense interests in common with 
hers. A certain esprit de corps grows as time 
moves towards that expected date. Contrary 
to what some might think these women do not 
frighten each other with old wives’ tales or 
superstitions because fears are brought out 
into the open. Rather they reassure each 
other and build confidence. More advantage 
should be taken of the chance to develop 
something closely akin to group psychother- 
apy during these classes. 

Outside of class time the ‘“‘students’’ visit 
local hospitals where the head nurses in the 
obstetrical services give a welcome and a 
preview of experience to be expected. This 
is somewhat like the military use of the so- 
called “dry run.” 

Homework, too, is added to the classes by 
giving assigned reading. The valuable pamph- 
lets on prenatal care and child guidance and 
development prepared by the U. S. Children’s 
Bureau are provided for all expectant par- 
ents. Dr. Benjamin Spock’s book, Baby and 
Child Care, is on sale at thirty-five cents a 
copy. The books by Dr. Arnold Gesell and 
his colleagues are recommended. Reprints 
of the Reader’s Digest articles, “Childbirth 
Without Fear” and “The Most Glorious Ex- 
perience” are distributed for home reading 
with the expectant fathers. Shared in like 
manner are pamphlets of the Public Affairs 
Committee: “Building Your Marriage” (No. 


(Continued on page 156) 


Mothers’ Classes for 
Preparation for Labor . 


A RESULT of the interest of staff 
nurses in natural childbirth and requests from 
patients for information about it, “prepara- 
tion for childbirth’ became a part of the 
program of the Obstetrical Department at the 
New York Hospital in February 1949. Classes 
for nurses and for patients are part of the 
program which is fully described by Verda 
F. Hickcox in the August 1950 issue of 
Pusiic HEALTH NURSING. 


Classes for Patients 

Seven classes of one and a half hours each 
are offered to private and clinic patients who 
are in the fifth to eighth months of pregnancy 
and have the permission of their obstetricians. 
During the first half of each class the instruc- 
tor and patients sit on mats on the floor 
tailor fashion for a period of instruction. The 
latter half of the period is devoted to the 
demonstration and practice of relaxation tech- 
nics and exercises. 

In the first class after introductions are 
made each patient is asked to tell where she 
heard about natural childbirth and what she 
expects to gain from the classes. This gives 
the instructor an opportunity to clear up 
misconceptions. She emphasizes that the 
natural childbirth method does not aim at 
producing painless labor. It is designed to 
help each woman to be an active participant 
in bringing forth her baby and to cooperate 
with the doctor and nurses who will support 
her in labor. 

Instruction in subsequent classes includes 
discussion of fetal development and changes 
in the maternal organism as related to months 


Miss Jump is instructor in obstetrics nursing and 
supervisor of the Labor and Delivery Unit, New 
York Hospital. 


DOROTHY E. JUMP, R.N. 


of gestation. The “Birth Atlas” and the 
anatomical charts of Maternity Center Asso- 
ciation are used to aid the patient in visualiz- 
ing the stages of labor and the relationship 
of her baby to the uterus, cervix, and vagina 
as labor progresses. The routines and pro- 
cedures of the hospital are explained and plans 
are made for a tour of the labor and delivery 
unit, postpartum floor, and nursery. Since 
many of the patients are interested in room- 
ing-in the arrangements available are outlined. 

The sixth class is a rehearsal for labor, a 
correlation of exercises and relaxation posi- 
tions as they apply to each stage of labor. 
The review includes the signs and symptoms 
of labor and what the patient can do to keep 
herself comfortable during each stage. Em- 
phasis is placed on her need to concentrate 
on relaxation during the first stage of labor 
and the transition period which is the point 
of greatest emotional and physical stress. 


‘The patient practices the positions used in 


tle second stage and is reminded of what to 
do when her voluntary efforts are needed to 
help deliver her baby. 

Exercise sheets picturing the new exercises 
demonstrated in class are given out at each 
session so that they may be reviewed before 
the patient practices them at home. Patients 
are urged to practice daily at home by in- 
corporating the exercises into their daily 
activities. 

At the seventh class when husbands and 
wives attend together at an evening session 
no exercises are done. The period consists 
of a review of the anatomy and physiology 
of pregnancy and the husband’s role in labor. 
Since the men are familiar with the exercises 
their interest is centered on how they can 
best help their wives apply the technics in 
labor. 


153 


154 PUBLIC 
Labor and Delivery 

When the private patient is admitted to 
the hospital in labor her husband may stay 
with her since she usually remains on the 
postpartum floor until delivery is imminent. 
The clinic patient is admitted directly to the 
labor unit where visitors have not thus far 
been allowed. However, plans are now being 
made for husbands to accompany their wives 
to the labor room if they wish. 

Early in labor the prepared patient feels 
adequately supported if her husband is with 
her and a nurse is available to help her 
interpret her progress. But as she approaches 
the transition period she needs constant sup- 
port from a nurse who is trained in the 
technics of relaxation. In November 1949 
a team of labor nurses was formed and as- 
signed the sole function of staying with “pre- 
pared” patients. We have learned by experi- 
ence that even the best prepared patient is 
less successful when she is not given support 
in labor by a nurse trained in the technics 
of natural childbirth. 

When delivery is imminent and the patient 
is taken to the delivery room she is reassured 
that anesthesia is available should she feel 
the need for it or should the obstetrician deem 
A small mirror over the delivery 
table can be adjusted for her to see the 
delivery of her baby if she is interested. Many 


it necessary. 
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are content to hear and feel and see their 
babies when they are held up for the mothers 
to identify the sex. Even the woman who 
has had some anesthe.ia is usually awake 
immediately after the delivery and can assist 
with the delivery of the placenta by her 
voluntary efforts. 

When the program first became a part of 
the department the staff, although accepting 
it theoretically, were not convinced of its 
practical application until they were able 
to assist and guide a prepared patient through 
labor and delivery. Many of the skeptical 
became the most enthusiastic especially when 
they learned the value of their new knowledge 
in assisting any woman in labor, the un- 
prepared as well as the prepared. The nurse 
finds that she takes on the enthusiasm of the 
patient who is participating in the delivery 
of her baby. 

The question is frequently asked: How 
do you evaluate success in such a program. 
After delivery each patient is asked to fill 
out a questionnaire regarding her reaction to 
her labor and delivery. While few patients 
accomplished their labors without analgesia 
or anesthesia this, as their answers indicate, 
is not a criterion of success. Success can only 
be measured by the amount of satisfaction and 
the achievement of the individual patient 
using this method. 


NopHN Regional Conferences 


A dinner to be held at 6 p.m. is scheduled 
for the first evening of each regional con- 
Informal dress. Here is an oppor- 
tunity to get acquainted and be ready to start 
promptly on Thursday morning. We are 
looking forward to seeing you and hope 
you will plan to stay throughout the con- 
ference. Please note the date reservations are 


ference. 


closed. 


Make reservations early. 
Omaha—April 4—Hotel Fontanella. 
Nebraska 


Write to 


State Nurses’ Association, 303 


Merchants National Bank Building, Omaha, 
Nebraska, by April 1. 

Providence—April 18—Crown Hotel. Write 
to Miss Helen Ennis, Department of Public 
Schools, 20 Summer Street, Providence, R. I., 
by April 15. 

Portland—May 16. Place to be announced 
later. Hold this date open. 

New Orleans—May 23—Arnaud’s Restaurant. 
Write to Mrs. Anna Amann, City of New 
Orleans Health Department, 507 Carondelet 
Street, New Orleans, La., by May 15. 


Faculty in the Fiéld—North Carolina 


MARGARET BLEE, RN. 


3 IS OF HISTORIC interest to note that 
Charlotte which saw the first extension course 
for public health nursing in this state is also 
the site of the first college in North Carolina, 
Queens College, founded 179 years ago. Edu- 
cational history was made here also when 
John Graham, a Queens’ student, made his 
stirring appeal for the education of women. 

A letter from a widowed nurse, mother of 
two children, telling of her need for further 
preparation for her job, which she could not 
leave to attend school, led the public health 
nursing faculty to think about an extension 
course. In a short time the machinery was 
set in action. The extension course was 
planned and sponsored by the Department of 
Public Health Nursing, School of Public 
Health, University of North Carolina. In- 
structors for the program were selected by 
the department although all administrative 
responsibilities were assumed by the Exten- 
sion Division of the university. 

Four courses, one each term, have been 
given since the fall of 1949.. Sociology, a 
five-hour course, was taught by a sociologist 
from the City College of Charlotte. The 
other courses each carried four hours of col- 
lege credit. They were: principles of public 
health nursing. taught by a professor of pub- 
lic health nursing from the University of 
North Carolina; the public health nurse in 
the maternity program, also taught by a 
university faculty member; and_ nutrition, 
conducted by the director of the Bureau of 
Nutrition, State Board of Health. 

Sociology was given three times a week 
from five to seven p.m. Classes in the other 
subjects met from five to seven on Thursday 


Miss Blee is professor of public health nursing, 
School of Public Health, University of North Caro 
lina, Chapel Hill. 


evenings and from nine to eleven on Friday 
mornings. Nurses were given time off to 
attend the morning classes. Thirty-five nurses 
from the Charlotte Health Department and 
from the health departments and hospitals in 
two adjoining counties enrolled for all four 
courses. No school in the state admits stu- 
dents of both races, but, since classes were 
held in the health department auditorium, 
both Negro and white students could attend 
the same courses. 

The psychological effect of having had col- 
lege work is of tremendous importance to 
workers in health agencies. Nurses who have 
had years of experience and who are continu- 
ing to make valuable contributions give an 
agency a valuable degree of stability. At the 
same time when younger nurses, fortified with 
a college background, come to an agency they 
may unintentionally cause experienced nurses 
without benefit of college to consider them- 
selves as remnants of the “old school.” Un- 
fortunately “old” anything does not carry 
with it pleasant connotations. As one stu- 
dent nearing the midcentury of her life jest- 
ingly said, “Now no one can say I haven't 
been a coed.” 

The success of this experiment in exten- 
sion work is due to many factors. When 
plans were completed in Chapel Hill they 
were heartily endorsed by the health officer. 
The director of nurses of the Charlotte Health 
Department arranged superb publicity de- 
scribing the course. The four instructors 
were carefully selected and eager to teach 
nurses on the job. Reports of the instructors 
are enthusiastic. We are all agreed that this 
experience will be long remembered. When . 
instructors talk about the students in exten- 
sion they bemoan their paucity of adjectives. 
Stimulating, exciting, challenging, exhilarat- 
ing, thrilling—all are used. It could be said 
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that the success was due to “the everlasting 
cooperation of every bloomin’ soul.” 


HEN THE FOUR courses were evaluated 
W by the students their enthusiasm 
equalled that of the instructors. One point 
repeatedly made by students was the value of 
direct appiication. The fact that these courses 
were given to nurses actively engaged in 
public health nursing provided a laboratory 
in which to experiment with theories learned 
by applying them immediately. 

The weakness of the course, from the point 
of view of three of the instructors and the 
students, was lack of time for conferences. 
However, the state department nutritionist 
did not have the same reaction. The consul- 
tation visits to the staff in the field were 
sometimes based on the material used in class. 
Therefore, her visits permitted follow-up of 
the use to which the theory had been put. 
The instructors from the University of North 
Carolina added their extension work to an 
already fulltime teaching schedule. Six hours 
of travel time were needed for four hours of 
classroom instruction, which all in all resulted 


Mental Health and Mothers’ Classes 


Continued from page 152 


113) “Enjoy Your Child—Ages 1, 2 and 3” 
(No. 141) and “How to Tell your Child 
About (No. 149). 

The program is constantly undergoing 
change as time and personnel available per- 
mit. This fall’s sessions were held at night 
so expectant fathers could attend with their 
wives. Earlier, the classes were held in the 
afternoon except for two evening sessions to 
which husbands were invited. 

The fall courses included an early intro- 
duction to body building exercises and prac- 
tice in progressive relaxation. This phase of 
instruction and preparation was checked and 
elaborated upon at least two or three times la- 
ter on in the course. This part of the program 
was directed by a physiotherapist who had 
recently experienced ‘physiological child- 
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in two full days away from the campus 
office. 

This successful course leads us to specu- 
late that extension work can continue not 
only in this state but in others. However, it 
is not recommended that the same pattern 
be adopted. A> public health nurse qualified 
to teach, selected by the university and em- 
ployed by its extension division, could devote 
fulltime to extension work in various parts 
of the state. The course just completed was 
self-supporting. It would not be advisable 
to have a fulltime instructor rely on student 
fees for support. Some interested foundation 
might be willing to supply funds until the 
work becomes widespread and is accepted. 

At the present rate and under the circum- 
stances in which nurses receive preparation 
for public health nursing, it will be increas- 
ingly difficult to fill the positions which ex- 
panded services are creating. If we hope to 
increase the number of adequately prepared 
nurses for this field ways must be found to 
educate those who are already on the job. 
Our extension plan of “faculty in the field” 
describes one such way. 


birth.” 

The reasons for adding an educational pro- 
gram for public health nurses to the classes 
for mothers are apparent. The participating 
nurses learn the content of the mothers’ 
classes and have the experience of seeing many 
people in related fields working together on 
this educational program. They also have a 
chance to learn more about child guidance 
and mental hygiene in general. 

The public health nurses attending these 
courses can apply their knowledge in their 
everyday work. They may be the nuclei of 
groups that start similar programs of educa- 
tion in their communities. Obstetricians, pedi- 
atricians, social workers, and others should 
be brought into the plans to work together 
with the public health nurses on such projects. 
Psychiatrists are not essential for the success 
of such programs, but teamplay by all who 
are participating is certainly a necessity. 
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CIVIL DEFENSE PLANNING 
FOR FIRE CONTROL 

Civil defense fire-fighting services should 
carefully appraise their communities for sus- 
ceptibility to fire as a first step in preparing 
for possible enemy attack, according to ‘Fire 
Effects of Bombing Attacks,” prepared for 
the National Security Resources Board by the 
Civil Defense Liaison Office, Office of The 
Secretary of Defense. 

The outstanding feature of the air attacks 
on such cities as Hamburg and Hiroshima 
in World War IL was the appalling conse- 
quence of mass fires or “fire storms,” which 
caused some 80 percent of the structural 
damage. These storms were produced by 
extremely heavy attacks, concentrated in 
space and time, which started a large number 
of fires simultaneously and close together. 
Both mixed high explosive and incendiary 
bombs and the atomic bomb are capable of 
producing such effects. American cities with 
much wooden construction are highly vulner- 
able to fire and blast. 


Appraisal 

All urban areas should be carefully ap- 
praised as to their fire-susceptibility. The 
factors which determine fire hazard are: 
building density, combustibility of structures, 
the existence of firebreaks, the size of the 
target area, as well as such contributing fac- 
tors as the inner combustibility of buildings, 
their size, and weather factors. 

Of particular importance is building density 
—the ratio of roof area to ground area. In 
general the greater the density, the greater 
the hazard. The pamphlet recommends divid- 
ing each urban city into sub areas of fairly 
homogeneous building density. Then each 
sub area can be evaluated in relation to other 
factors in fire susceptibility. 

Each building in a sub area should be ap- 
praised for its combustibility. The large 
amount of wood used in American construc- 


tion makes the factor ef combustibility more 
serious here than it was in the largely brick 
and concrete cities of Germany. 

The assessment should include study of any 
possible firebreaks, such as streets, parks, 
canals, and in some cases fire-resistive build- 
ings, which might check the spread of fires. 
Such firebreaks should be considered in de- 
termining the boundaries of sub areas. The 
pamphlet suggests, moreover, that a practical 
jong-range program for arranging firebreaks 
by removal of slum areas would reduce build- 
ing density and the danger of fire spread. 

The pamphlet, which will be followed by 
manuals on fire warfare technics, may be 
secured for 15 cents from the U. S. Govern- 
ment Printing Office, Washington 25, D. C. 


PAPER CUP STOCKPILING 

The Paper Cup and Container Institute 
is stockpiling 25,000,000 paper cups, dishes, 
and food containers against possible civil 
defense needs. This action has been taken 
because rising demands from the Armed 
Forces, hospitals, and war plants may make 
later stockpiling difficult. 

In the event of atomic or other attack an 
entire community might be deprived of its 
usual supplies of food and water. Thousands 
of casualties and displaced people would have 
to be fed. One-use paper cups and containers 
would be valuable in guarding against atomic 
contamination and the spread of infection. 

The institute plans to set up stores of 
containers in warehouses located outside but 
accessible to large cities throughout the na- 
tion. While the stores will be owned by the 
institute, civil defense authorities, ARC per- 
sonnel, and public health officials will be 
entitled to draw on them in an emergency 
and arrange payment at a later date. 

Further information about the plan may be 
secured from the Field Research Division of 
the institute, 551 Fifth Avenue, New York 
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Abstracts... . 


MENTAL HEALTH IN’ THE 
ELEMENTARY SCHOOL 

The job of detecting and handling per- 
sonality difficulties should be started early in 
the schools, the only social institution where 
all the children are found. The need to catch 
problems early is underlined by the director 
of a child guidance center. It takes less than 
six months to correct a problem in a preschool 
child; a year to a year and a half to help 
the child between eight and adolescence: and 
two to four or more years—if then—for the 
adolescent. 

A small suburban community recently tried 
an important experiment. A well qualified 
child guidance counselor, Mrs. Paul Whitney, 
was invited to give guidance counseling serv- 
the community’s five elementary 
schools for a period of two months. 

Her first job was to find the children with 
problems. In lectures to groups of parents 
and teachers she explained the warning sig- 
nals: a sudden drop in grades, truancy, with- 
drawal, aggressiveness, a constant chip on the 
shoulder, continued unruly behavior. She 
utilized the sociogram, a device for determin- 
ing a child’s status among his schoolmates, 
and interviewed all transfers from other com- 
munities. Children whose confidence she had 
won brought friends for help or told her when 
trouble was brewing. 

Most of the problems found had their origin 
in these situations: 


ices to 


Responsibility for discipline was assumed by 
just one parent instead of shared by both. 
held 
Fathers returning late from the city 
part in evening family life. 
The child had a background of fear traceable to 
the insecurity of the war years or to some unhappy 
experience. 


Parents different standards as to discipline. 


took little 


Excessive jealousy existed between children in the 


158 


same family or parents played favorites. 
Parents were badly adjusted to each other. 


The origin of the child’s problem deter- 
mined its handling. Some cases were dealt 
with by interviews with parents, child, and 
teacher, or by one or two home visits. A few, 
however, required a long-range plan drawing 
on all the psychiatric resources of the com- 
munity. 

Among the gains effected by the program 
were these: 


The community was reassured about its schools 
since the experiment showed that few child problems 
had originated there. 

As a result of the wide program of parent educa- 
tion more parents began cooperating with the schools 
on matters of discipline. 

Several husbands and wives made deliberate efforts 
to establish trend towards 
group activities during weekends. 

Investigation of some child cases led to the dis- 
covery of larger sociological problems which, if 
unchecked, might have led to delinquency. 


a community family 


The experiment proved so beneficial that 
the community is now discussing ways to 
create a year-round child guidance counseling 
center. 

See “What a Community Can Do for the Mental 
Health of Its Future Citizens” by Elizabeth Rep- 
logle in Understanding the Child, October 1950. 


THE Rh FACTOR AND CEREBRAL 
PALSY 

Three possible ways to prevent cerebral 
palsy resulting from Rh factor incompati- 
bility are suggested by Dr. Meyer A. Perl- 
stein in the December 1950 issue of The 
Crippled Child. 

Cerebral palsy of this origin appears only 
in the newborn child of an Rh negative woman 
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and an Rh positive man. The most effective 
way to prevent it is through selective marriage 
of Rh negative women to Rh negative men. 
Another preventive technic is total blood 
transiusion for the child suffering irom the 
effects of blood incompatibility. Still experi- 
mental and unproven is the use of injections 
of protective substances to prevent the blood 
antibodies of the pregnant woman from dam- 
aging the child. 

As to incidence, only one in twenty-five 
children born to Rh negative mothers will 
develop the condition known as_ erythro- 
blastosis fetalis and of these only one in five 
will develop cerebral palsy. 

Prevention remains the most effective way 
of dealing with this problem. If Rh test- 
ing were made a premarital requirement Rh 
negative girls might as a result seek out 
their consorts from among Rh negative men. 
Blood-typing of the whole population, such 
as has been suggested to meet the danger of 
bombing, might well lower the percentage 
of Rh babies, since education is the best 
prophylaxis. 


CHILDREN MUST BE TOLD 

“Where is Grannie and why doesn’t she 
come home?” asked three-year-old Michael 
after his grandmother had been killed in a 
street accident. He was told that Grannie 
had gone on a trip. “Maybe she did go on 
a trip or maybe she was hit by a car and 
she’s dead,” he answered, indicating his full 
awareness of her sudden death and his strug- 
gle between accepting and rejecting the in- 
sincere explanation given. 

Adults often try to “protect” children from 
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Nutrition in the Treatment of the Chronically Ill... 
Joseph I. Goodman, M.D. 


. . Charlotte Kerr, R.N. 
A Farewell to NACGN .. . William H. Hastie 
Shulamith L. Cantor, R.N. 

. Lulu K. Wolf, R.N. 


Teaching Patients Is Easy . 


Nursing in Israel. . . 
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the facts of life—and the finality of death. 
But the child’s anxiety is lessened if he 
knows what is happening around him. 

The emotional reaction of the child to the 
death of a beloved person may follow one of 
several pattefns: 

First, the little child may forget that the 
dead person is not coming back. The adult 
has the difficult job of helping the child 
accept the fact that there is to be no return. 

Second, a child may see the separation as 
being left behind and become angry. He 
must be patiently helped toward some accept- 
ance of this pain as a part of life for which 
no one is to blame. 

Third, the child may be anxious. : The 
entity of the family means a great deal, and 
he may immediately turn to a friend or neigh- 
bor, asking him to replace a dead parent. 

Fourth, there are almost always guilt 
reactions. The child may remember that at 
times he wanted father or mother out of the 
way, and now it has happened. When there 
are signs of such feelings we must reassure 
the child that his angry wishes did no harm. 

Fifth, the grief of a child is different from 
the grief of an adult. He may be feeling 
deep grief and yet be eager to go out and 
play. He wishes to meet his trouble at his 
own pace in his own way. 

Whatever is said or done at whatever 
occasion, remember it is the parents’ emo- 
tional attitude rather than their words or 
actions which will give their explanations or 
their behavior meaning and value to the child. 


—Abstracted from “Helping Children to Accept 
Death” by Margaret S. Mahler, M.D., in the Fall 
1950 issue of Child Study. 


Nursing for March 


A Workshop for Prospective Volunteers . 
M. Smiley, R.N. 

Analyzing and Developing Nursing Procedures . . . 
Myrtle E. Kitchell, R.N. 

Guidance Programs for New Mothers 
1. A Rooming-in Program . . . Elizabeth Peck, R.N. 

... Ruth Carney, 


. Lillian 


2. A Parent Teaching Program 
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New Books 
And Other Publications 


NURSING IN PREVENTION AND CONTROL OF 


TUBERCULOSIS 
H. W Hetherington and Fannie W. Eshleman, New 
York, G * Putnam's Sons 1950. 361 p. Revised 


third edition. $4.50 


The revised edition of this book adds to the 
rather limited number of texts which make 
available current information and_ recent 
trends in tuberculosis control and the nursing 
of patients with pulmonary tuberculous in- 
fection. Although some additional informa- 
tion of value to the institutional nurse and the 
student in the basic program has been in- 
cluded, emphasis continues to be placed on 
the community aspects of tuberculosis con- 
trol and the functions of the public health 
nurse in the control program. 

From the title one would expect this to be 
a text for nurses, but the point of reference 
in the first eight chapters is for the physician 
and public health administrator and only 
the last seven chapters point toward the re- 
sponsibilities and functions of nursing. It 
is conceded that the content of the first sec- 
tion of the book contains information essential 
to the understanding of the problem of tuber- 
culosis and its control, but its significance in 
nursing function has in many instances not 
been indicated. 

Morbidity and mortality statistics have 
been brought up to date in the section on 
epidemiology and a review of the report of 
Mare Daniels on the problem of tuberculosis 
in postwar Europe has been included. A new 
section on chemotherapy has been added to 
the content of the previous edition in the 
discussion of treatment of pulmonary tuber- 
culosis. Current knowledge and practice in 
the use of streptomycin, dihydrostreptomycin 
and para-aminosalicylic acid (PAS) are clear- 
ly presented, but no discussion of the nursing 
aspects of this therapy is included. 


The chapter on collapse therapy presents 
little new. A diagram or photograph of the 
pneumothorax equipment would help to 
clarify the somewhat lengthy description of 
this apparatus. Surgical treatment, other 
than that of collapse therapy, is inadequately 
treated. This is unfortunate, in view of the 
present trend toward surgical procedure, par- 
ticularly segmental resection and lobectomy, 
in the early treatment of pulmonary disease. 
The entire subject of nursing in surgical 
therapy has been omitted and the reader is 
referred to other texts for this information. 

The chapter on prevention has been 
thoroughly revised. More information on 
practical technics to prevent the spread of 
the disease is now included. The type of 
face mask described in the previous edition 
has been replaced by the one recommended 
by Esta McNett. A discussion of the use 
of BCG vaccination in the tuberculosis con- 
trol program has also been included. 

The authors’ stated objective, “to furnish 
information that a nurse should have at her 
disposal in order to play her part in the con- 
trol of tuberculosis,” has not been entirely 
achieved. The responsibility of the nurse 
in the community control program is more 
comprehensively treated than the function 
of the nurse in the institutional area. The 
discussion of nursing in the clinical situation, 
while more comprehensive in this edition than 
in the previous one, still leaves much to be 
desired. 

This book may be recommended as a good 
reference for the study of nursing problems 
and responsibility in the control of pulmonary 
tuberculosis, and for a review of epidemiology, 
diagnosis, and treatment of pulmonary dis- 
ease. Its value as a textbook, particularly for 
students in the undergraduate program, is 
limited. A discussion of nursing in nonpul- 
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monary tuberculous conditions has been en- 
tirely omitted. 

The selected references are well chosen and 
the questions at the end of each chapter are 
an aid to indicating important areas in con- 
tent. 


—Grace C. RepmMonp, R.N., Assistant Superintendent 
of Nurses, Triboro Hospital, New York City. 


PRINCIPLES OF PUBLIC HEALTH 
ADMINISTRATION 


John J. Hanlon. St. Louis, C. V. Mosby Company, 
1950, 506 p. 


The well written chapters on chronic dis- 
eases, the private physician and medical care, 
and the relationship of public health and 
private enterprise stamp this as a modern 
text. 

The following are of special interest: 

The analysis of the dollar value of human 
life will prove of real value at a time when all 
health activities must be carefully reviewed 
and justified. Undoubtedly there will be 
differences in opinion as to the actual dollar 
value. 

Modern concepts of administration, organ- 
ization, and personnel management are given 
more than lip service and are well integrated 
with the special fields under consideration. 

The section on public relations is written 
for everyone in the department. It is well 
balanced, conservative, and will be of real 
value to those of us who have not a natural 
flair for organization of public relations. 

Public health nursing has been given 
merited consideration. 


—Witton L. Hatverson, M.D., Director, California 
State Department of Public Health. 


THE COMMUNITY AND PUBLIC HEALTH NURSING 


Edith Wensley. New York, Macmillan Company, 1950 
250 p. $3.50. 


This is the third in a series of comments on 
Mrs. Wensley’s book. The fourth and last will 
appear in an early issue. 


The Nopun is to be commended for assign- 
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ing the task of preparing an up-to-date version 
of its board members manual to Edith Wens- 
ley. Mrs. Wensley has done a superb job. 
Since she must have been faced with volumes 
of material that might have been included, 
one is impressed with the wisdom shown in 
the selection of appropriate material. Essen- 
tial information about history and trends in 
public health nursing that citizens interested 
in public health nursing will want to know 
is to be found in Part I. 

From my own point of view, as a very new 
director of a combination agency, I put the 
book to the supreme test. I looked for spe- 
cific answers to some of my questions, and 
found them. Mrs. Wensley has remembered 
to include discussion of the particular func- 
tions of citizens in assuming varying degrees 
of responsibility when governmental and 
voluntary efforts are combined to provide a 
community public health nursing service. 
What is more, the references are well indexed 
and easily located. 

Particularly useful to me already and with 
promise of continued usefulness is the outline 
of functions included in the chapter on 
board-executive-staff relationships. Here 
one finds column headings showing who has 
the chief responsibility in relation to each 
function, what is the board’s share, what is 
the executive's share, and what is the staff's 
share. 

Mrs. Wensley, we thank you! 


-MartuA D. Apam, R.N., Chief, Public Health 
Nursing Service, San Mateo County Department 
of Public Health and Welfare, and Executive Di- 
rector, Visiting Nursing Association of San Mateo, 
California. 


PUBLIC HEALTH NURSING PRACTICE 


Ruth B. Freeman. Philadelphia, W. B. Saunders Com- 
pany, 1950. 337 p. $3.50. 


Through a systematic and analytical ap- 
proach Miss Freeman has managed to consider 
practically all facets of public health nursing 
practice. The only exception noted is that 
there is no specific discussion of functional 
organization and relationships of nursing per- 
sonnel. 


a 


162 PUBLIC HEALTH NURSING 


Beginning with a brief chapter on trends 
and backgrounds Miss Freeman moves di- 
rectly into her subject by presenting the as- 
sumptions about the character of public health 
nursing today which underlie the remainder 
of the discussion. To an experienced nurse 
and critical reader this is one of the points 
where you wish you could sit down and talk 
through some ideas with Miss Freeman, since 
in a sense these replace accepted “principles,” 
but in approach and phraseology they have a 
distinctly different import. Next best, have 
a “hash” session with friends. 

The third chapter, on the scope of work, 
considered under the broad headings of job 
determinants and job  elements—again a 
rather different terminology for public health 
nurses—also serves as background for the 
remainder of the book. Other chapters are 
divided between the practice of “family nurs- 
ing care” and those related circumstances and 
activities which make such care possible. 
Throughout, this is directed toward the prac- 
ticing field nurse, and especially in the later 
chapters, the reader feels that the problems 
that are uppermost in the mind of the author 
are those of the nurse working in more or 
less isolation from other nurses, rather than 
the nurse working under supervision. 

Throughout, Miss Freeman has drawn on 
reliable sources for particular information, 
and has included good references for the use 
of those interested in delving more thorough- 
ly into the subject under consideration. The 
headings and subheadings of content within 
chapters increase the ease with which one 
can refer back to specific topics, and clarify 
the author’s plan of ordering her ideas and 
facts. Detailed discussion of such activities 
as scheduling work points out the factors to be 
considered, and gives practical suggestions for 
procedures. 

As is probably inevitable in covering such 
a wide range of content within the compass 
of one book, there is some unevenness in the 
development of subjects, with some covered 
in generalities, and some in detail. Also, 
systematizing the content has submerged, al- 
most to a vanishing point, the philosophy and 
artistry of public health nursing. 

For the nurse entering public health Miss 
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Freeman’s book will provide a good point of 
departure, and a source for suggestions, both 
practical and helpful. For the more experi- 
enced practitioner it should be thought-pro- 
voking, and a good reference. And, as Miss 
Sheahan notes in her foreword, it will prove 
interesting and useful to allied professional 
workers, and to that large group of citizens 
who have been, and are becoming, actively 
interested in public health nursing. It is, 
indeed, a welcome addition to our literature 
on family nursing care. 


Dorotuy Wirson, R.N., Director, New Haven 
Visiting Nurse Association. 


PUBLIC HEALTH IS PEOPLE 


Ethel L. Ginsburg. New York, The Commonwealth Fund, 
1950. 241 p. $1.75. 


It seems impossible to review this book 
without at the same time reviewing the 
Berkeley Institute. This dilemma is brought 
about because after reading it the reviewer 
feels that he has at least been sitting in as 
an observer. However, the reader who has 
not participated in like institutes or work- 
shops may be slightly confused as to what 
actually did happen at Berkeley. This is not 
meant as a criticism of the book or the 
author, but rather shows, I think, that words 
are inadequate to convey the feeling, tone, 
and emotional reactions which the partici- 
pants experience. For this reason the casual 
reader may feel that the author’s enthusiasm 
sometimes is out of proportion to the reality 
of the situation. 

Public Health is People is a story of a 
group of public health officers and psychia- 
trists who lived together twenty-four hours a 
day for two weeks in Berkeley, California, 
sharing their fears, anxieties, knowledge, and 
abilities in an attempt to arrive at some 
understanding of what we mean by mental 
health in the field of public health. The insti- 
tute was structured to the extent that it was 
supported on a framework of lectures, group 
discussions, and practical interview demon- 
strations in a public health clinic setting. 
The participants in the institute worked 
through their anxieties, fears, and resistances 
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within this structure. As the process pro- 
ceeded, and they became more comfortable 
in their relationships with each other, they 
were able to put themselves in the positions 
of the patient, the fellow worker, and the 
employee. They became more aware of other 
people’s feelings and developed new insights 
with regard to self. In addition, they learned 
a great deal about methods and technics in 
working with people. 

The author has striven valiantly to tell 
what happened at the institute. It is obvious 
that she was not a completely objective ob- 
server, but was involved in the process. This 
one can forgive because it was probably 
impossible to be uninvolved. The story she 
tells is fascinating, the methodology original 
and stimulating. However, the reader will be 
skeptical of the participant evaluation which, 
of necessity, is recorded in words which 
convey feeling but little content. Skills in the 
field of human relations are not learned at 
the verbal level, but rather through a process 
such as went on at Berkeley. It is therefore 
difficult for any participant or observer to 
describe to others just what happened at 
Berkeley. This will remain somewhat of a 
mystery even to the participants. 

The principal need which this book fills is 
that of a stimulant and energizer. It will 
awaken in its readers a desire to go further, 
and themselves participate in an experience 
such as this. It definitely shows the way to 
new satisfactions in the everyday work of 
public health workers and others who are 
interested in service to people. 


—Rosert T. Hewitt, M.D., Director, Phoenix 
Mental Health Center, Arizona. 


PUBLIC RELATIONS PROGRAMS 
Sallie E. Bright. National Publicity Council for He ilth 


and Welfare Services, Inc., 257 Fourth Avenue, New 
York 10. 1950. 44 p. $1. 


Executives of visiting nurse associations, as 
well as the heads of other public health and 
welfare organizations, will find this wise and 
well written “how-to-do-it” manual on pub- 
lic relations programs exceedingly useful. 
Mrs. Bright has written it from her long ex- 
perience and her vantage point as executive 
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director of the National Publicity Council 
for Health and Welfare Services. 

The subject: is dealt with in such a way 
that this manual will apply to virtually every 
kind of agency, and the material is organized 
in logical, convincing, and practical fashion. 
Specific examples of public relations projects 
are given, with brief accom of the manner 
in which these problems wei, nandled. 

Public relations programs are flexible, the 
author points out, but an effort should be 
made to follow a plan as much as possible. 
The importance of “fact finding’ on which 
to build the program is stressed, and there 
is an excellent outline of “the kind of facts 


you need.” “Public relations is a necessary 
activity,’ says Mrs. Bright. “As such, it 
merits the same amount of effort . . . as is 


given to other necessary activities.” 

This is the kind of manual that should be 
read by board members as well as the execu- 
tives of organizations. 


—Davin Resnick, Public Relations Counsel, New 
York City. 


NOTICE 


New York State P. H. N. Examination 


New York State has scheduled a public 
health nurse examination, open to residents 
and nonresidents, for April 14, 1951.  Posi- 
tions are open in cities and counties in many 
parts of the state. Those interested should 
submit an application for approval of qualifi- 
cations (Form PHN 15) a transcript of col- 
lege work, and the regular State Civil Service 
application form E-10. 

Candidates must be licensed or eligible for 
licensing as registered professional nurses in 
New York State and must have completed an 
approved program of study in public health 
nursing or a Satisfactory equivalent. Send 
immediately for applications to the Depart- 
ment of Civil Service, 39 Columbia Street, 
Albany, New York. Since tke examination 
was announced at a late date, send for applica- 
tions even if you see this after April 14, as 
there is always the possibility of an extension. 
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FROM NOPHN HEADQUARTERS 


COMMITTEE ON AGENCY ADJUSTMENTS 

The NopHn Committee on Agency Adjust- 
ments in the National Security Program has 
been formed. Mrs. Josephine Pitman Pres- 
cott, R.N., director of the Bureau of Public 
Health Nursing, District of Columbia Health 
Department, has accepted the chairman- 
ship. The committee held its first meeting 
in New York in January, at which time care- 
ful consideration was given to the various 
adjustments necessary if there is fullscale 
mobilization. 

The committee decided that certain public 
health nursing services should be declared 
essential and given priority in the order of 
their importance to a specific community. 
There was agreement that other services 
should be eliminated or cut to a minimum. 
A statement based on the committee’s sug- 
gestions and decisions is being prepared. 
After this is reviewed by the members of the 
committee and by other nurses and nonnurses 
in various parts of the country, the statement 
will be published in Pustic HeattH Nurs- 
ING. 

Other members of this new NopHN com- 
mittee are: Florence Austin, R.N., Miriam 
Dailey, R.N., Kathryn Frankenfield, R.N., 
Mrs. John T. Howell, Mrs. Grayson M. P. 
Murphy, Jr., Mary Parker, R.N., and Eliza- 
beth Reilly, RN. Edith Wensley is secretary 
pro tem. 


SCHOOL NURSING SECTION 

The College Nursing Committee is planning 
to hold a luncheon meeting on May 3, 1951, 
during the annual meeting of the American 
College Health Association in Chicago. Mrs. 
Raidie Poole Mitchell, former chairman of the 
committee, is making the luncheon arrange- 
ments. Dr. Irving Sander of Wayne Uni- 
versity will preside. The program will in- 
clude short discussions of special problems 


presented by physicians and nurses, followed 
by general discussion. 

The School Nursing Section has set up a 
new committee to work with a group of nurses 
of the American School Health Association to 
prepare a brief statement of desirable quali- 
ties of the nurse in the school health program 
for the use of school administrators. This 
committee is composed of Mrs. Helen T. 


Watson, chairman of the section, Bertha 
Allwardt, nursing director, School Health 


Service, Board of Education, Dallas, Texas; 
Katherine Edwards, health coordinator, Board 
of Education, Whittier, California; Ruth E. 
Rives, director of nursing, Erie County 
Health Department, Buffalo, New York; and 
Agnes Fuller, public health nursing consult- 
ant, U. S. Children’s Bureau. 


MORE ON REGIONAL CONFERENCES 
The early registration returns for the 
NopuN regional conferences to be held in 
Providence, New Orleans, Omaha, and Port- 
land, Oregon, this spring are indications of the 
members’ interest in the meetings. A number 
of suggestions for the programs have come in 
and these are being studied now as a basis for 
planning the program. We hope soon to have 
more to tell you about the programs. Some 
time at each conference will be devoted to 
a discussion of questions relative to the dis- 
continuance of the M11 nursing service. 
Remember to bring your membership card 
to the meetings. There is a reduced registra- 
tion fee ($2) for NopHN members and cards 
will be checked at the registration desks. 


STAFF NOTES 
We are continuing the short accounts of 
Nopun staff members which were begun in 
the January issue of the magazine. Ruth 
Fisher, associate director in administration, 
works closely with Miss Fillmore in the 
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general administration of the headquarters 
activities. She administers the NopxHn field 
program and guides the staff and committees 
in matters relating to questions of public 
health nursing administration, including com- 
munity nursing surveys. In the absence of 
the general director, Miss Fisher serves as 
her deputy. 

Miss Fisher is Nopun representative on 
committees of several national organizations, 
notably committees of the American Public 
Health Association, the National Social Wel- 
fare Assembly, and the National Safety Coun- 
cil. She is a member of the Advisory Com- 
mittee of the Job Analysis Project at Yale 
University and serves as staff associate to the 
Committee on Chronic Illness. 

Miss Fisher is well known throughout the 
country, having participated in many com- 
munity and state surveys. Ever since coming 
to the NopHN she has been closely associated 
with the work of the Committee on Nursing 
Administration to which she is secretary. 
This committee produced the statements, 
“Public Health Nursing Responsibilities in 


‘Community Health Programs” and “Recom- 


mended Salaries for Public Health Nurses,” 
which have been influential in changing prac- 
tices in the field. 

Ruth Fisher is concerned with many other 
NopuHN activities. She is a member of the 
Eligibility Committee, Service Analysis and 
Cost Committee, and the Councils of Jonas 
and Jrnas. She is also a member of the 
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AnA-NopHN Committee on Nursing in Medi- 
cal Care Plans. 


CC MEMBER Of the staff who remains 
pretty much behind the scenes except in 
her voluminous correspondence with individual 
and agency members is NoPpHN’s membership 
secretary and assistant director for promotion, 
Lillian Christensen. She approaches her 
special responsibilities with common sense 
and sound business judgment and in addition 
is blessed with an outsize sense of humor. 

Many of you will remember the member- 
ship rally dinner at the 1950 Biennial Conven- 
tion, which was so thoroughly enjoyed by all 
and which was conceived and directed by 
Miss Christensen. She is secretary to the 
national membership committees which, to- 
gether with the state committees, have been 
doing a splendid job in promoting Nopun 
memberships and also subscriptions to PuBLic 
HEALTH NURSING. 

Having spent some time in Europe with 
UNRRA, Miss Christensen is the staff’s 
authority on foreign foods. She hasn’t led 
us astray yet. 


I You DIDN’T meet Elizabeth Stobo while 
she was conducting institutes on the new 
Nopun cost study method in 1948-1949 
when she was director of the study project, 
you probably have been in touch with her via 
the mails. Miss Stobo, now one of the NopHNn 
assistant directors, handles a large part of the 


Elizabeth C. Stobo 


Ruth Fisher 


Lillian Christensen 
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“miscellaneous” correspondence which comes 
to the office. She also counsels prospective 
public health nurses and other visitors seeking 
vocational guidance. 

Miss Stobo represents NopHN on the Com- 
mittee on Careers and on the Joint Commit- 
tee on Practical Nurses and Auxiliary Work- 
ers in Nursing Services. She is a member of 
the ANA Committee on Films, the Advisory 
Committee of the Nurse Counseling and 
Placement Office, the New York State Em- 
ployment Service, and the Nursing Advisory 
Committee of the American Cancer Society. 

Although a native New Yorker, Miss Stobo 
thinks of herself as part Texan since her 
Houston days. 


UNITED COMMUNITY DEFENSE SERVICES 

Nine of the national health and welfare 
agencies participating in the United Defense 
Fund have banded together to form the 
United Community Defense Services. The 
NoPHN is one of these organizations which 
together will plan to assist local communities 
in meeting increased needs caused by the na- 
tional emergency and the defense program. 

The newly formed group wili receive funds 
from the United Defense Fund which was 
set up late in 1950 to offer local communities 
a “single package” appeal for support of na- 
tional defense health and welfare services for 
civilians and the Armed Forces. (See PHN, 
January 1951, p. 50) 

In addition to Nopun, the other par- 
ticipating agencies in the United Community 
Defense Services are the Child Welfare League 
of America, National Catholic Community 
Service, National Federation of Settlements 
and Neighborhood Centers, National Recrea- 
tion Association, National Urban League, 
YWCA, American Social Hygiene Association, 
and National Travelers Aid Association. Two 
of the NopHN Board of Directors, Mrs. C. 
Welles Belin and Mrs. Grayson M. P. 
Murphy, Jr., are members of the board of 
the new UCDS. 
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100% NOPHN MEMBERSHIP 

Calling all 100%ers! Are all members of 
your nursing staff, board of directors, or 
citizens’ committee enrolled as 1951 members 
of the NopHn? If so, please let us know. 
We want these lists in the magazine to be 
complete. We want everyone to know what 
a fine record of support has been achieved by 
your group. 

Since our last listing was published the 
following public health nursing agencies have 


reported 100% individual membership for 

their nursing staffs: 

ALABAMA 

Huntsville—Madison County Department of Public 
Health 

HAWAII 


Wailuku, Maui—Department of Health, Bureau of Pub- 
lic Health Nursing 
MASSACHUSETTS 
Lowell—Visiting Nurse Association 
MICHIGAN 
Lansing— Greater 
MISSOURI 
St. Louis—Municipal Visiting Nurses 
OHIO 
Cleveland—Visiting Nurse Association 
Lima—Visiting Nurse Association 
WISCONSIN 
Neenah--Health Department 


Lansing Visiting Nurse Association 


NOPHN FIELD SCHEDULE—FEBRUARY 

Marjorie L. Adams Orlando, Fla. 
Jacksonville, Fla. 
Gadsden, Ala. 
Columbia, S. C. 
Spartanburg, S. C. 


Mary Elizabeth Bauhan Boston, Mass. 
Helen V. Connors 


Ruth Fisher 


Boston, Mass. 
Providence, R. I. 
Boston, Mass. 


Anne Prochazka Columbia, S. C. 


Dorothy Rusby St. Louis, Mo. 
Boston, Mass. 
Tuckahoe, N. Y. 

Jean South Minneapolis, Minn. 


Elizabeth C. Stobo ~Providence, R. I. 


Louise Suchomel Dallas, Texas 


Columbia, S. C. 
St. Louis, Mo. 
Nashville, Tenn. 


Knoxville, Tenn. 
Memphis, Tenn. 


Judith Wallin 


| 
| 
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ABOUT PEOPLE YOU KNOW 


Janet F. Walker has Seen appointed asso- 
ciate professor of public health nursing at 
the School of Nursing, University of Califor- 
nia at Los Angeles. Miss Walker was pre- 
viously assistant professor and director of the 
Division of Public Health Nursing at Catholic 
University. . . . The National Society for 
Crippled Children and Adults announces the 
appointment of Jayne Shover as associate 
executive director. For the past five years 
Miss Shover has been serving as director of 
program services and the cerebral palsy di- 
vision of the society. ... . Amy Viglione has 
resigned as consultant in practical nurse train- 
ing at the Division of Vocational Education, 
Office of Education, FSA, to join the staff of 
the Kellogg Foundation at Battle Creek, 
Michigan. Margaret Knapp who has been 
serving in the Cancer Control Branch of the 
National Cancer Institute has.been lent by 
the Public Health Service to replace Miss 
Viglione. Miss Knapp will work with state 


_ directors of vocational education at their re- 


quest in promoting practical nurse training. 
... Ella Louise Fortune has been appointed 
to the faculty of the Department of Nursing, 
College of Mount St. Joseph-on-the-Ohio, St. 
Joseph, Ohio. Miss Fortune lately was super- 
visor in the District of Columbia Health De- 
partment. . . . Vice Admiral Joel Thompson 
Boone, Medical Corps, United States Navy, 
Retired, has accepted appointment as chief 
medical director of the Veterans Administra- 
tion. He succeeds Dr. Paul B. Magnuson 


Postclinic Conferences— 
an Example of Teamwork 
(Continued from page 140) 
postclinic conference notes, summaries and 
detailed notes by each worker, reports on 
muscle examinations, apparatus data, and the 
patient’s pictures. 
One of the district health officers said re- 
cently, “As I see it, the conference resembles 


who has resigned. In World War II Admiral 
Boone served as fleet medical officer, Third 
Fleet. He was the Naval Medical Corps rep- 
resentative at the Japanese surrender cere- 
monies on the battleship Missouri and was 
one of three officers selected to liberate Allied 
prisoners of war in Japan. 

Mary Ella Chayer, formerly professor of 
nursing education at Teachers College, Co- 
lumbia University, has joined the staff of the 
Massachusetts State Department of Public 
Health as educational director of the Field 
Training Program for Public Health Nurses. 
This program is a part of the larger New 
England Field Training Program for Public 
Health Personnel which is subsidized by the 
W. K. Kellogg Fund and directed by Dr. 
Leon A, Bradley. Assisting Miss Chayer in 
the nursing program are Margaret Sullivan, 
educational supervisor in the Worcester 
Health Department, Mary Susich, educational 
supervisor in the Barnstable County Health 
Department, and Lucy Gordon White of the 
Nashoba Associated Boards of Health at 
Ayer. Ella Pensinger and Methyl Crossley 
of the Worcester Society for District Nursing, 
Margaret Boyle of the Worcester Health De- 
partment, and Ann Thomson of the Mas- 
sachusetts State Department of Public Health 
are also actively participating in the project 
under the general direction of Ethel G. 
Brooks, chief, Public Health Nursing Section, 
Massachusetts State Department of Public 
Health. 


a symphony orchestra, with each one playing 
his part with the other players to produce a 
finished piece of music.” The conferences 
further joint thinking and planning and co- 
ordinated action. When they are not a 
regular part of the clinic follow-up procedure 
the job is only half done. Postclinic confer- 
ences pay dividends in the total program for 
the crippled child. 


NEWS AND VIEWS 


EXECUTIVE SECRETARY FOR 
STRUCTURE COMMITTEE 

At the meeting of the Joint Board of 
Directors of the Six National Nursing Organ- 
izations in January Pearl McIver, chairman 
of the Joint Board and also of the Joint Co- 
ordinating Committee on Structure, announced 
the appointment of Edith Wensley as execu- 
tive secretary of the Coordinating Commit- 
tee on Structure. 

Mrs. Wensley is well known to nurses 
throughout the country and especially to pub- 
lic health nurses, as she was a member of the 
Nopun staff for several years before her 
resignation in 1948. In the interim Mrs. 
Wensley has kept close to the nursing field. 
She is the author of the recently published 
best sellers, Building Sound Public Relations 
and The Community and Public Health Nurs- 
ing. 


1950 CENSUS 

The population of the United States in- 
creased 14.5 percent between the 1940 and 
1950 census, twice as rapidly as during the 
thirties, the Bureau of the Census reports. 
The total population count was 150,697,361, 
a gain of 19,028,086 over 1940. 

As in the past the West showed the most 
rapid rate of growth, 40.9 percent. For the 
first time this region led the rest of the 
country in the amount of increase. The 
major part of the gain was in the Pacific area 
—California, Oregon, and Washington. Cali- 
fornia with a count of 10,586,223, showed the 
most prominent increase—53.3 percent. It 
now ranks second to New York State in popu- 


lation. Four other states, New York, Texas, 
Michigan, and Ohio, had gains of over 
1,000,000. 


The only state other than California to 
show a gain of more than 50 percent was 
Arizona. The bordering states of Nevada, 


Utah, and New Mexico all had gains of more 
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than 25 percent and, together with Arizona, 
form the second center of rapid population 
growth. The third is found in and near the 
seat of the U. S. Government. The District 
of Columbia, Maryland, and Virginia each 
had increases of more than 20 percent. 

All but four states showed gains. These 
four, Arkansas, Mississippi, North Dakota, 
and Oklahoma, had small losses. 


HOME NURSING ON TV 

The St. Louis Visiting Nurse Association 
recently expanded its reach by way of a tele- 
vision show put on by KSD-VD. Three VNaA 
nurses demonstrated what the family can do 
to care for a sick relative when the nurse 
cannot be present. 

The program included demonstrations of 
how to make bed jackets out of bath towels, 
baby cribs out of bureau drawers, back rests 
and tray tables from plain paper cartons, 
and warm house slippers from folded news- 
papers. 

“Our nurses make around 4,000 calls 
monthly,” declared Miss Abbie Whidden, 
director of the VNa. But “there is no doubt 
that our TV demonstration was watched by 
a lot of people who could see, probably for 
the first time, the step-by-step process our 
nurses use to make patients comfortable.” 


POLIO NURSING STUDY 

The University of Washington School of 
Nursing was granted $9,160 for the year 1951 
by the National Foundation for Infantile 
Paralysis to conduct a pilot study in improv- 
ing the nursing care of the poliomyelitis pa- 
tient in the state of Washington. 

The study will consider methods of includ- 
ing poliomyelitis nursing in the basic cur- 
riculum in the schools of nursing, of conduct- 
ing inservice training programs for graduate 
nurses in the twelve polio treatment centers 
in the state, and of coordinating polio nursing 


NEWS 


services throughout Washington. Mary 
Gadacz, until recently a district supervisor 
in the Seattle-King County Health Depart- 
ment and the Seattle Visiting Nurse Service, 
has joined the faculty of the University of 
Washington to conduct the program. 

The initiation of this program culminates 
a period of joint planning by the State Depart- 
ment of Health, Washington State Nurses’ As- 
sociation, and the University of Washington. 


BLONDIE AND MENTAL HEALTH 

At the New York State Fair at Syracuse 
last September large crowds flocked to the 
exhibit of the New York State Department 
of Mental Hygiene. The attraction was a 
comic book featuring Chick Young’s popular 
Bumstead family in four humorous everyday 
adventures into which basic mental health 
concepts have been subtly interwoven. Sixty 
thousand copies were distributed. 

The comic book has been acclaimed by 

‘ psychiatrists and editors as an important con- 
tribution to the literature of health education. 
The National Association for Mental Health 
is preparing a new edition for distribution the 
country over. 
book’s opening strip amusingly shows 
how troubles multiply when we use someone 
else as a scapegoat. Another sequence tells 
readers that everyone needs love and appre- 
ciation. The third carries the message: 
“After you've faced your problems, it’s a lot 
easier to face yourself.” The final episode 
demonstrates that while it is fun for the 
family to do things together, individual mem- 
bers have the right to do things on their own 
too. 

Most families can or do identify with the 
Bumsteads and their problems. The strip 
takes advantage of this identification to make 
its message strike home. Its possible uses 
are almost limitless. Doctors and dentists 
who have placed it in their waiting rooms have 
had to replenish their stocks. Psychiatrists, 
nurses, teachers, recreation leaders, and case- 
workers attest to its value. 

The book may be secured from the associa- 
tion at quantity rates. Quantities of 1-99 
copies are 10 cents per copy; quantities of 
100-999 are $6.75 per 100. Rates for larger 
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quantities may be obtained by writing to the 
association, 1790 Broadway, New York 19. 


NURSING LEADS’ THE POLL 
Ntrsing was rated first as a profession for 
today’s young woman in a recent poll con- 
ducted by the American Institute of Public 
Opinion. Thirty-three percent of the women 
who participated selected nursing from a list 
of fourteen professions as most suitable for 
the young girl just starting out to work. 
Nursing also came first in the national vote 

which included both men and women. 
Teaching received 15 percent of the 
women’s vote, a secretarial career and social 
service work 8 percent each, dietitian-home 
economics 7 percent, dressmaker-fashions and 
beautician each 4 percent, airline stewardess 
and actress each 3 percent, journalism, 
musician, modeling, and librarian 2 percent 
each, medical, dental technician 1 percent. 


@ A workshop on human relations in clinical nurs- 
ing will be held at Boston University School of 
Nursing June 12-22. Three semester hours of credit 
will be given for the work which may be taken 
at the undergraduate or graduate level. 

Topics of the workshop are: Authority: Our Rela- 
tion to It; Discipline: Our Concern about It; De- 
pendence-Independence: Our Balance of It; and 
Integration: Our Achievement of It. One of the 
workshop’s aims is to clarify the bases of effective 
personal * interrelations between nurses and_ their 
patients and coworkers. 

The tuition charge is $45 and there is a $5 regis- 
tration fee. Applications may be secured from 
Martha O. Sayles, registrar at the school, 264 Bay 
State Road, Boston 15. 


@ The same school is holding a three-day institute 
on Integration of the Social and Health Concepts 
in Nursing April 16-18. Applicants should be 
eligible for matriculation even though no university 
credit will be given for the institute. 

Registration will be limited to thirty and prefer- 
ence will be given to those employed as basic co- 
ordinators in schools of nursing or interested in 
preparing for such work. A registration fee of $5 
should be enclosed with the application. The closing 
date for registration is March 23. Application should 
be made to the registrar, Boston University School 
of Nursing, 264 Bay State Road, Boston 15. 


@ The School of Public Health, University of 
Minnesota, is sponsoring a workshop for nursing 
administrators from schools of nursing and public 
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health nursing services to be held at the Center of 
Continuation Study June 4-15, 1951. The enroll- 
ment will be limited to twenty-five. No credit will 
be given. The entire program will be devoted to 
discussion and exchange of ideas in relation to 
administrative problems, the solution of which will 
influence the development of good mental health 
principles. 

There will be general and group sessions. A nurse 
trained in mental health or psychiatric nursing will 
be a resource person for each group and in addition 
there will be consultants from the related fields of 
social work, psychiatry, and psychology. 


@ A second workshop, carrying three points of 
credit, will also be conducted by the School of 
Public Health, University of Minnesota, from June 
18-30, 1951. This too will be limited to twenty- 
five enrollees, public health nurses who are field 
teachers or are functioning in schools of nursing 
as coordinators of public health nursing or in similar 
positions under a different title. 

The director of this workshop will be Margaret 
Shetland, Marion Ferguson will be one of the 
resource people, and Jeannette Vroom of the uni- 


CRIPPLED 
CHILDREN 


— THE EIGHTEENTH successive year the 
National Society for Crippled Children 
and Adults and its affiliated societies—the 
Easter Seal agencies—are seeking funds to 
make possible a chance for happy, useful lives 
for thousands of our country’s crippled chil- 
dren. 

Easter Seals provide the major support for 
a multitude of important services such as 
treatment training centers, clinics, profes- 
sional personnel, convalescent homes, special 
schools and classes, camps, recreation pro- 
grams, and many other facilities. 


versity faculty will give full time to the program. 
For information about the University of Minne- 
sota’s workshops write to Margaret S. Taylor, 
director of the Course in Public Health Nursing, at 
the university in Minneapolis. 
@ The National Society for the Prevention of 
Blindness will hold its 42nd anniversary conference 
March 28-30 at the Hotel New Yorker in New York 
City. The program will include discussion of plans 
to develop broader and more effective programs for 
the prevention of blindness, as well as reports on 
developments in ophthalmological research. Further 
information may be secured from the society, 1790 
Broadway, New York 19. 


@ The National Association for Mental Health 
announces that the week of May 2-8 will be observed 
as 1951 Mental Health Week. Groups which par- 
ticipated in last year’s Mental Health Week have 
shown great interest in a 1951 observance. Further 
information about the Week will be released soon. 
Inquiries should be sent to Mr. Alex Sareyan, 
NAMH, 1790 Broadway, New York 19. 


Easter Seal Appeal 
February 25-—March 25, 1951 


Ali of us in the health and welfare field are 
fully aware of the need for these facilities and 
the need for more and more of them to aid 
constantly increasing numbers of children. 
Our realization of the needs is keener because 
of our first-hand knowledge of children who 
cannot walk without assistance, who cannot 
talk without specialized aid. 

When we contribute to the Easter Seal 
campaign we help maintain services for them. 
This year, if we give generously, we may help 
expand these services to include more chil- 
dren needing specialized care. 


! YOU HAVE BEEN WAITING FOR THIS! 


STUDY OF COMBINATION SERVICES 
| IN PUBLIC HEALTH NURSING | 
| 


by Dorotny Russy, R.N. 


Whether you are associated with a governmental or voluntary 
agency, whether you are a nurse or nonnurse, a member of a 
| board of directors or of a citizens advisory committee, a field 
nurse or a public health nursing director, you will be interested 
in this new NOPHN publication. 


This report will tell you: 
. what a combination service is 
. how combination services developed 
. how personnel practices in combination serv- 
ices have been developed so that they pre- 
serve the benefits of all agencies entering the 
combination 
. what the satisfactions and dissatisfactions of 
combination services are to the community, 
board of directors, and nursing staff 
. it appears to me that the community experiments de- 
scribed and appraised in this study furnish still another illus- 
tration of American democratic adaptability—examples of the 
American Way.” 


. 


Epuarp C. LinpEMAN, formerly Professor 
of Social Philosophy, New York School 
of Social Work, Columbia University 


Place your order for a copy. Use the convenient order blank below. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
Two Park Avenue, New York 16, N. Y. 


I enclose $ for copies ($1.25 a copy) of “Study of Combi- 
nation Services in Public Health Nursing.” 


Name Organization 
Street 
Town Zone State 
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000 CLINICAL TESTS 


PROVE 


EASIER-TO-APPLY 


LIQUID PYRINATE 


a. KILLS HEAD, CRAB, BODY LICE, 
| AND THEIR EGGS...ON CONTACT 


8,000 CLINICAL TEsTs in the District of Columbia jail 
prove A-200 Pyrinate highly effective in killing both 
parasites and their eggs . . . on contact! 

A-200 Pyrinate Liquid is easy to use, no greasy salve 
to stain clothing, quickly applied, easily removed, non- 
poisonous, non-irritating, no tell-tale odor . . . one ap- 
plication is usually sufficient. 

The active ingredients of A-200 are Pyrethrum ex- 
tract activated with Sesamin, Dinitroanisole and Olea- 
resin of Parsley fruit, in a detergent-water-soluble base. 
The pyrethrins are well-known insecticides and Ani- 
sole is a well-known ovicide, almost instantly lethal to 
lice and their eggs, but harmless to man. A-200 Pyrinate 
Liquid has won quick and general acceptance by the 


profession wherever it has been introduced. 


A Product of McKesson & Robbins, Inc. 
Bridgeport, Conn. 
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NOPHN 
STYLE 


$8.45 


Extremely smart 
and becoming — in 
Galey & Lord 
Camerton Seer- 
sucker 


Also available 
in Nylon $15.00 


Poplin $8.45 
Broadcloth $10.50 


COAT 
STYLE 


Splendidly tailored 
and trimmed with 
smoked pearl but- 
tons. 


In Nylon $15.00 
Broadcloth $10.50 
Poplin $ 8.45 


*Seersucker $ 8.45 


* Short Sleeves 
only. 


Dress Sizes: 9 to 15 Junior; 10 to 20 
Misses; 38 to 46 Women. 


Berets & Overseas Caps 
Berets of seersucker: small, large and 


medium sizes $2.25 
Seersucker Overseas Caps— 
small, large and medium $1.75 


always depend on 


for quality, comfort 
and all-around 


value 


NAVY 
SWEATERS 


$6.95 


Woven of 100% 
Australian Zephyr 
wool. (Sanforlan 
shrink proofed). 
Hand finished with 
nylon ribbon trim 
and pearl buttons. 


RAINCOATS 
Sizes 34 through 


Of Navy Blue Rayon 
44. Gabardine—f ully lined 
with matching rayon lin- 
ing. Has detachable hood, 
and can be worn belted 


Hopkins Uniform Co. 


in front, all around, or 


without any belt. Stock 
sizes 10 to 20. Priced 
right at $16.75 


Uniforms for Women 
107 W. FAYETTE STREET, BALTIMORE 1, MD. 


NEW YORK OFFICE, Room 811 Lincoln Bldg., 
1 Union Square W. Tel: Al. 5-5443 


See our advertise- 
ment inside front 
cover. 
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“This rapid healing, 
without exception, of 


most excoriated buttocks, 


in so brief a time,”! 


indicates that Desitin, 
the modified cod liver oil 
ointment, is particularly 
suitable for infantile 


intertrigo. Well established 


is the protective, soothing, 
healing influence of... 


Send for SAMPLES and new clinical reprint 


Daesitin CHEMICAL 


70 


1. Behrman, H. T., Combes, F. C., Bobroff, A., and 
Leviticus, R.; Industrial Med. & Surg. 18:512, 1949. 


the external cod liver oil thera 


the 


in diaper rash, exanthe 


rash, chafing, irritation 
(due to urine, excrement, heot or friction) 


irritant blend of crude cod liver oil 
(with unsaturated fatty 

vitamins A and D in pro : 
maximum efficacy), zings 


talcum, petrolatum and 


and 1 Ib. jars. 


Ship Street, Provi 


* 
r 
Tubes of 1 oz., 2 0z., OESITI 
ANY 


74 Women's Uniform Service 
Goes vo Washington 


Smith-Gray proudly announces the opening of their new 
showroom and tailoring establishment in the nation’s capital. 


As designers, stylists, and producers of women’s uniform 
suits and coats, Smith-Gray brings to Washington a women’s 
uniform tailoring service which will be welcomed by the officers 
and the staffs of the many military and civilian nursing services. 


The superiority of Smith-Gray garments is the result of the 
perfect combination of expert styling, skillful workmanship, and 
the finest materials throughout. All Smith-Gray garments are 
beautifully custom-tailored to individual measurements. 


We cordially invite the members of all the civilian and 
military nursing services in Washington and vicinity, as well as 
those who may be just passing through or in the city for a day, 


to visit— 
Simith-Gnray of Washington 
1005 E Street, N. W. 
Telephone: MEtropolitan 4700 


Our facilities and our experience in the women’s uniform 
tailoring field are at your disposal. 


TO WEAR THE BEST—WEAR SMITH-GRAY 


AAITH -GRAY. 


sence 18048 


740 Broadway, 
New York 3, N.Y. 


DESIGNERS, STYLISTS, AND PRODUCERS OF WOMEN’S UNIFORM SUITS AND COATS 
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in steam therapy possesses these 


advantages— 


...a well-balanced formula that con- 
tains, not one, but seven volatilizing 
ingredients, including menthol, thy- 
mol, camphor and oil of eucalyptus. 


...steam medicated with these vola- 
tiles has been found highly benefi- 
cial in soothing the irritated mucosa 
of the respiratory tract, from the na- 
sal passages to the terminal bronchi- 
oles ...as well as in combatting the 
dryness that usually accompanies a 
respiratory infection. 


... Vicks VapoRub is in practically 
every home—already on hand for in- 
stant use, whether a vaporizer or 
some other method is employed. 


SAMPLES suitable for distribution are available. 
Write Vick Chemical Company, Department T, 
Box 1813, Greensboro, North Carolina. 
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Professional Nurses Prefer... 


J. A. & R. E. SOLMES 
MANUFACTURERS 
965 Arcade Street 
ST. PAUL 6, MINNESOTA 


UNIFORMS 


Every ROSALIA Styled Uniform is 
a Masterpiece of meticulous 
workmanship, fine fabric and 
proper fit, to provide the 
professionally correct feeling and 
appearance of assurance. 


It's important to every Professional 
Nurse to choose ROSALIA... 
Second-to-None UNIFORM 
VALUES, eager to be compared 

for Style, Quality and Price. 


Public Health Nurse Uniforms 
ore tailored by ROSALIA to 
your individual measurements. 


Write today for 1951 Brochure of ROSALIA 
Distinctive Uniforms for Nurses. 


J. A. & R. E. SOLMES, Manufacturers 
965 Arcade Street, St. Paul 6, Minnesota. 


Please send me your 1951 Brochure of ROSALIA 
Uniforms for Nurses. No Obligation. 


Name 
Addr 
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How many 
undetected visual 
deficiencies in 
your school? 


The MASSACHUSETTS VISION TEST 


provides efficient vision screening for school children 


It is no longer necessary to wait until a child 
has difficulty in school before discovering that 
he needs visual correction. Periodic examina- 
tion with Massachusetts Vision Test equipment 
quickly reveals lack of keenness of vision, far- 
sightedness, or muscular imbalance. Made only 
by Welch Allyn, this equipment is economical, 
simple to set up and operate and tests a large 
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number in minimum time. Operator needs no 
previous experience or special training. 


The Massachusetts Vision Test is approved 
by the Council on Physical Medicine and Re- 
habilitation of the American Medical Associa- 
tion and is now used by thousands of schools 
all over America. 


WRITE FOR FREE BOOKLET 


explaining the Massachusetts Vision Test 
and free reprint of the Women's Home 
Companion article “What is School Doing 
to your Children’s Eyesight.” 


WELCH ALLYN, INC., AUBURN, N.Y. 
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The lesson that comes in the weekly groceries 


Here, with the help of a willing parent, a 
very interesting lesson in nutrition is going 
on...and nutrition lessons studied in school 
are being applied to real life. After working 
with Mother in planning the menus and buy- 
ing the groceries, Jimmy and Sue are seeing 
for themselves how foods from each of the 
Basic 7 groups make up the family fare. 


Once parents realize how important health 
and nutrition teaching is to their children’s 
well-being, they are eager to help, and this 
home-front approach gets results. Parents 
report that children improve markedly in 
their eating habits when they can actually 
take part in family food buying and meal 
planning. 

There are various ways of enlisting parent 
cooperation in school nutrition and health 
education projects—among special 
“Parent Days,” helpful printed materials, 
and adult nutrition courses. If you have a 
particularly effective way of your own you'd 
like to share with other teachers, or if you'd 
like information on other phases of nutrition 
and health studies, write to the Education 
Section, Dept. of Public Services, General 
Mills, Minneapolis 1, Minn. 


A Few Ways in which Parents 
can cooperate in a Health and 
Nutrition Program: 

@ Checking daily menus with the Basic 

7 Food Groups chart 


@ Considering the school lunch in plan- 
ning home menus 


@ Cooperating in the school lunch 
program 


@ Encouraging children to prepare 
simple foods at home 


Copyright 1951, General Mills, Ine. 
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— NURSES — Free Booklet on 


Outfit 


Latest Hospital Technique. 
Sterilizes formula, bottles, 
nipples. shields ALL IN 


ONE OPE RATION. Nipple 
untouched to moment. of 
feeding Write for your 
FREE Booklet on Ter- 
minal Sterilization today 


SANIT-ALL PROD. CORP., Greenwich, O. 


EVERY. SEAL 
YOU USE HELPS © 
CRIPPLED CHILDREN 


TEST BOTH 


with 


| CARGILLE URINALYSIS KIT 


ON SAME 
5-DROP PORTION 
OF URINE! 


® No external heating! 


® No liquid reagent! 


® Approved by leading life 
insurance companies. (Re- 
print of original article 
on request) 


® Quick and easy to use 
at bedside or in office! 


CARGILLE Bedside Kit, No. 5, complete as ped 
shown. (25 Cargille granules; 36 Clinitest tablets) 


CARGILLE Reagent Granules (Sulfosalicylic Acid) 
for Albumin—500 granules $2.25; 1000 granules $3.75. 


CLINITEST Reagent Tablets for Sugar—Six 36-tablet 
bottles $3.30; twelve 36-tablet bottles $6.60. 


CARGILLE SCIENTIFIC INC. 
118 LIBERTY ST. NEW YORK 6,N. Y. 


Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 


Made of genuine Seal Grain Cowhide. 
Leather lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickle-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 


Best attention given to repair of bags 
and linings. 


ERPENBECK & SEGESSMAN : CHICAGO 10 : 417 N. STATE ST. 
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WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 


VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 


Water is the secret of Rexair’s dust-filtering action. Rexair—and only 
Rexair—passes the stream of dust-filled air completely through a 


q 
EXTRACTS AND 
TRAPS DUST 


ABOWL 


churning bath of water, discharging clean, humidified air into the 
room. Rexair direct factory sales and service branches are listed in 
phone books of principal cities of United States and Canada. Call 
your local branch or write direct to: 


REXAIR DIVISION, Martin-Porry 
Box 964 ME31 


Exctusive with gir 


Fly Guaranteed by a 69- Year-Old Company 
OVER 1,000,000 SATISFIED USERS 


Easier to apply than a 
mustard plaster for coughs of 


CHEST 
OLDS 


Decongestive Counter- irritant 
Busy nurses should welcome 
this white, stainless Mus- 
terole rub because it has all 
the advantages of a warm- 
ing, pain-relieving mustard 
plaster yet is so much easier 
to apply. Just rub it on. 
Musterole saves your valu- 
able time and is far more 
comfortable for your patient 
Musterole not only starts right in to relieve coughs, 
sore throat and aching muscles of chest colds, but 
it helps break up the local congestion. 

The Only Rub Made in 3 Strengths: Children’s Mild, 
also Regular and Extra Strong Musterole for adults 


Analgesic . 


® 
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ONE TREATMENT 


QUICK! EASY! 
SAFE! SURE! 
WILL THOROUGHLY RID 


HEAD OF LICE & NITS 


Dersac Service—Dept. 3 


334 East 27th Street, New York 16 


Please send me full information about the DERBAC 
TREATMENT for PEDICULOSIS. 


Organization 


Address 
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Household Dust in Water 
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Looks like Junior is heading for a fall! 
But even the liveliest youngster won't 
climb, fall or slip out of the balanced 
Babee-Tenda Safety Chair. 


Seat has four adjustments; back and 
footrest adjust, too. Swings for gentle 
exercise; stop-lock for feeding. ExTenda 
Legs raise for mealtime. Has sanitary 
lift-out top. 


NOT SOLD IN STORES or supply houses. 
Mail coupon for more details. 


Special Model for younger children with 
Cerebral Palsy or other orthopedic con- 
ditions. Only on physician's prescription. 


The Babee-Tenda Corp., Dept. 42-28 
750 Prospect Ave., Cleveland 15, Ohio 
Please send illustrated literature on: 


Regular model Cerebral Palsy model 


Name 


Address 


City & Zone State 
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POSITIONS AVAILABLE 


Advertisements in this column are accepted at the fol- 

lowing rates: 10c a word with a minimum of $3 for 30 

words or less, MONEY TO ACCOMPANY ORDER FOR 

INSERTION. Agency bers or taining members 

may have ONE insertion up to 50 words without charge. 

Closing date for copy and cancelation is the Ist of the 
month previous to publication. 


WANTED—Public health nurses for positioas in 
urban and rural agencies, official and private, in 
various parts of the country. No fee. Apply in 
person or write to Nurse Counseling and Placement 
Office, New York State Employment Service, 119 
West 57 Street. New York 19, N. Y. 


WANTED—FExecutive director for newly organized 
public health nursing agency; supervision plus part- 
time service in the field; attractive resort community ; 
qualifications: meet Nopin standards; salary based 
on education and experience; preferably own car; 
opportunity for advancement. Apply to Mrs. LeRoy 
Koehler, 750 Bryant Street, Stroudsburg, Pennsyl- 
Vania, 


WANTED-—Staff nurse desiring experience in gen- 
eralized program in southern Michigan, between 
Chicago and Detroit; salary range $3,000 to $3,300 
depending on qualifications and experience; depre- 
ciation and mileage allowance on own car; four 
weeks vacation yearly, liberal sick leave; field train- 
ing area for public health nurses. Write to the 
Medical Director, District Health Department, Cold- 
water, Michigan. 


WANTED—Public health nurses and supervisor in 
tuberculesis, Baltimore County Health Department; 
population 270,000; suburban, industrialized, and 
rural areas; county seat 8 miles from Baltimore; 
generalized service including progressive school pro- 
gram; 50 field nurses; one month vacation; 5-day, 
35's-hour week; sick leave; retirement plan; al- 
lowance of 7c a mile for use of personal car. 
Supervisor: degree and special preparation in tuber- 
culosis nursing required; beginning salary $4,000. 
Public health nurses: qualified, beginning salary 
$2,000-$2,700; junior nurse, beginning salary $2,400; 
trainee, beginning salary $2,300. Write to Dr. Wil- 
liam H. F. Warthen, Health Officer, Baltimore 
County Health Department, Towson 4, Maryland. 


WANTED—Nurse with public health experience for 
teaching position with organization conducting 
classes for expectant parents and for “family liv- 
ing.” Salary dependent on qualifications and ex 
perience; liking to work with people and a warm 
personality essential. Write to Clara Elizabeth 
Fund, Hurley Hospital, Flint, Michigan. 
WANTED-—Second public health nurse for Ozau- 
kee County, willing to meet minimum require- 
ments for Wisconsin certification. Apply to Mrs. 
Julia Munster, Secretary, Ozaukee County Health 
Committee, Port Washington, Wisconsin. 

WANTED—Public health nurse; salary $241-$273 
to start; degree or experience necessary. Inpatient 
or operating room nurse; $231-$241 to start; 40- 
hour week, 3 weeks vacation; prefer single or unat- 
tached. Write full particulars, airmail, Personnel, Los 
Alamos Medical Center, Los Alamos, New Mexico. 
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POSITIONS AVAILABLE IMMEDIATELY: 
PUBLIC HEALTH NURSE, SENIOR, $385 a month 
PUBLIC HEALTH NURSE-MIDWIFE, $385 a 

month 

PUBLIC HEALTH NURSE, $370 a month 
Annual monthly increment of $15 through five pay 
grades; 15 percent Interior Differential for place- 
ments in Interior Alaska where cost of living is 
higher. All must have completed an approved 
course of study in public health nursing, and nurse- 
midwives a course in midwifery; public health 
nurses and public health nurse-midwives must have 
had at least one year of generalized public health 
nursing experience; senior public health nurses two 
years; retirement plan, 30 working days annual leave 
a year; 15 days sick leave. Write to Director, 
Nursing Division, Alaska Department of Health, 
Juneau, Alaska. 
WANTED-—Needed immediately: Public health nurse 
for Community House, Tselani, Arizona, outpost on 
Navaho Reservation 33 miles from Ganado Mission; 
also public health nurse for Lindith Parish Health 
Center, Regina, New Mexico; center serves 9 com- 
munities within a radius of 25 miles. 

Both positions require mature, well balanced re 
sourceful nurses, able to drive a car and live happily 
in isolated mission station. Write to Presbyterian 
Board of National Missions, Room 703, 156 Fifth 
Avenue, New York 10, New York. 


WANTED-—Staff public health nurse needed as soon 
as she is available for work in a large university 
town; salary range now $260-305 a month; auto- 
matic salary increases; cost of living salary adjust- 
ments semi-annually; adequate mileage allowance, 
, statewide retirement program; applications will be 
accepted until needs of the service are filled. Write 
to Perscnnel Division, City Hall, Madison 3, Wis- 
consin. 


WANTED—Qualified public health nurse in county 
near Chicago and Milwaukee; headquarters in city 
of 54.000, near universities; generalized rural pro- 
gram, little bedside care; 3-nurse staff; salary $2,859, 
automatic increases to $3,210, plus cost of living 
index; mileage allowance $720; sick leave, retire- 
ment benefits, vacation. Write to Mary Nugent, 
Senior County Nurse, Court House, Kenosha, Wis- 
consin. 

New York City needs public health nurses. Vacancies 
in Health Department. Generalized service includ- 
ing maternal and child care, school health and com- 
municable disease control. Immediate appointment 
on provisional basis. Starting salary $2400; 37 
hour week; liberal vacation allowance; in-service 
training. Write: Bureau of Public Health Nursing, 


City Health Department, 125 Worth Street, New 


York 13, N. Y. 

WANTED—tThree public health nurses, Monterey 
County Health Department, headquarters in Salinas, 
California; generalized program, rural areas; 40-hour 
week, salary range $273-$341 over 5-year period; 
retirement plan. PHN certificate and California 
registration required; must own car. Write to Dr. 
Kenneth C. Sheriff, Health Officer, 154 West Alisal 
Street, Salinas, California. 


HE COULDN'T SEE* 


Thousands of school-age boys and _ girls 
have impaired vision, yet do not know it. 
While their sight is good enough for play, 
these ycungsters cannot see we'l enough to 
take full advantage of their opportunity for 
an education. Only visual screening tests 
started in the kindergarten can detect chil- 
dren needing eye care. Thousands of 
schools from coast to coast use the Good- 
Lite Translucent Eye Chart for routine 
examinations. 


ACCURATE—<Accepted by the 
Council of Physical” Medicine 
and Rehabilitation, American 
Medical Association. 


* 


PERMANENT—We'ded metal cabinet. Printed 
matter embedded in hard, bakelite  plasti 
May be washed repeatedly. 


PORTABLE—Weighs only 4 pounds. Uses 
standard 8 w. daylight Fluorescent bulb for 
110 volt A.C. Can be hung or screwed on 
wall, or placed on table 


*While many children doing poorly in school 
do not need glasses or other eye care, doctors 
agree, many others will show a_ tremendous 
improvement when thew vision has been 
corrected, 


THE GOOD-LiTE CO. Dept. N. 


7638 Madison St. Forest Park, IL 


o Please send illustrated literature 


Oo Please send Translucent Eye Charts 
complete with initials and children’s “E” 
@ $25.0 each. 

Name 

Addiess 

City & Zone . State 
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WHAT HAPPENS 
SICKNESS 
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STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and Illnesses 
(No exceptions) 
Does not discriminate against 
the female risk 


This COUPON will bring 
full particulars 


Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 


DANA G. HALL AGENCY, INC. 


Would like full particulars regarding 
Insurance for Nurses. 


WANTED—The expanding National Blood Program 
of the American National Red Cross offers a dit- 
ferent professional nursing specialty to nurses who 
can fill chief nurse and deputy nurse positions in 
blood centers. A college degree or at least two 
years of college work is required, as well as experi- 
ence in teaching, administration, and public rela- 
tions. Blood bank or operating room experience is 
desirable but not required. Inquiries should be di 
rected to Mr. Raymond R. Fisher, Administrator 
for Personnel Services, National Headquarters, 
American National Red Cross, Washington, D.C., 
and reference should be made to the National Blood 
Program. 


WANTED—By June 1, 1951, director, VNA. 
Agency provides field training for graduate, under- 
graduate student nurses; 30-nurse staff; retirement 
plan; social security; 30 days vacation; 11 days sick 
leave; must satisty NOPHN requirements ; car not 
required; minimum salary $4,680. Apply to Mrs. 
Donald J. White, 5430 North Delaware, Indian- 
apolis 20 » Indiana. 


WANTED- Public health nurses in Detroit area, 
civil service positions; salary $3,568-$3,928 a year; 
40-hour week, paid vacations, paid sick leave, auto- 
matic annual salary increases; liberal retirement 
plan. For application or further information write 
to Wayne County Civil Service Commission, 2200 
Cadillac Tower, Detroit 26, Michigan. 


WANTED—Public health nurse, Harney County, 
Burns, Oregon; two years experience; starting 
salary $325 plus 8c mileage allowance; Write to 
A. T. Johnson, Merit System Supervisor, 101° 
S.W. 10th Avenue, Portland 5, Oregon. 


WANTED—Director for visiting nurse association 
in suburb of Chicago; degree in public health nurs- 
ing and at least five years experience required; 40- 
hour week, small staff; NOPHN standards and 
salary schedule maintained. For further information 
write to Mrs. Alden Kelley, 2122 Orrington Avenue, 
Evanston, Illinois. 


WANTED—Public health nurses, general rural pro- 
gram. Salary: public heaith nurses, $2,652-$3,336; 
graduate nurses as assistant PHNs, $2,340-$2,772; 
$20 monthly car rental plus upkeep; 5-day week, 
vacation, sick leave, and retirement benefits. Write 
to Hazel Higbee, State Health Department, Rich- 
mond, Virginia. 


American Nurses’ Association 
Professional 
Counseling and Placement 
Service, Inc. 


FREE SERVICE FOR NURSES AND NURSE 
EMPLOYERS. POSITIONS LISTED IN ALL 
FIELDS OF NURSING THROUGHOUT USA 
AND ABROAD. 


Consult your State Nurses’ Association if a State 
Address __ sie PC & PS has been established. Otherwise consult 
ie ee the ANA PC & PS, Inc., Branch Office, 8 South 
City Michigan Avenue, Chicago 3, Illinois. 
A420 In responding to an advertisement say you saw it in Public Health Nursing 


The only margarine colored with carotene- 


Nature's Own 
Vitamin A-Rich Coloring! 


Imagine color that's ‘good to eat’’— 
literally! Color that comes from nature 
itself, color worth its weight in 
nourishment, color chock-full of 

vitamin A! That's carotene . . . and that’s 
what makes Nucoa yellow. Yellow 
Nucoa is the only margarine colored 
with health-promoting carotene... 

the only margarine that gives you real 
nutrition even in the color used! 


In those states where 
the ban on yellow 
margarine has not 
yet been lifted, get 
Nucoa in the handy 
Measure-Pak. 


to bring you a better spread! 


Money can't buy a more nourishing yellow spread 
than Nucoa margarine. It’s made of only the finest 
vegetable oils, and every pound is enriched with 
15,000 units of vitamin A—all year round. Nucoa is 
always fresh, because it’s "made to order’. . . never 
stored. You'll find it delicious as a spread for 

bread ...a topping for vegetables ...in sauces... 
for all kinds of cooking. For true economy, for the 
best in flavor—you can't do better than Nucoa! 


* It’s fresh! 
* It’s delicious! 
* It’s rich! 

* It's nutritious! 


NoWonder 
NU COA is Americas Largest-Selling Margarine 
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You'll add extra comfort to 
your career . . . the moment 
you add these crisp, figure- 
flattering dresses to your 
wardrobe! Each is splendidly 
tailored in the newest length 
and fullness. Both are made 
of finest, specially selected \ 
Blue - and - White - Siped™ 
Combed Yarn Seersucker. 


Order now! These sensation- 
ally low BRUCK’S prices will 
save you many dollars. 


PUBLIC HEALTH STYLE 910 Matching NOPHN STYLE 920 


Professionally correct, won- 50 BERET or CAP Brilliantly crafted for endur- 
drously wearable; 7-gore, $1.50 each ing loveliness. Carefully pro- $ 95 


fly-front skirt; action back; 
Small, Medium, portioned to ensure perfec 


blue buttoned waist. Sizes fit. Sizes 10-20, 40-46. Still 
10-20, 40-46. Only Large 


VISIT OUR SHOPS an 
[visit our sHoPs| 


, O 
NEW YORK PITTSBURGH | MAI 
DETROIT CHICAGO 


BALTIMORE Dept. PH-3 
IMMEDIATE DELIVERY 387 Fourth Avenue 
New York 16, N. Y. 


\SEERSUCKER | 
\ / / | | \ | 
: it | 
; please give regular dress 
size, bust, waist, hip E 
) urements, weight and height. 
> ask FOR FREE CATALOG | 


